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ABSTRACT
On the basis of data collected in the 1982 Sri Lanka Contraceptive Prevalence Survey and 
a 1985 follow-up survey, the Sri Lanka Contraceptive Survey, reproductive preferences 
of Sri Lankan women and the reliability of their preferences in predicting fertility 
behaviour are examined. Wanted family size, ideal family size, desire for another child, 
and preferred waiting time to the next birth were used as fertility preference indicators.
A preference for small families was widely evident, but few women wished to remain 
childless or to have only one child. The proportion who wanted no more children rose 
dramatically as the number of living children increased, and at a family size of three the 
overwhelming majority wanted to cease childbearing. Even though there is moderate son 
preference, this was not clearly related to use of contraception. A significant minority of 
women who wanted to cease childbearing used no contraception, and the husband’s 
disapproval of family planning was strongly related to non-use of contraception.
The main finding at the aggregate level is that 1982 statements on desire for another child 
were highly accurate as predictors of subsequent aggregate fertility. The close 
correspondence of aggregate level preferences and behaviour during 1982-85 was, 
however, partly the result of many counterbalancing inconsistencies on the part of 
individuals. Ability to control unwanted births among Sri Lankan women has increased 
over time, but at the same time an increasingly large proportion were unable to have 
births according to their expectations. Perhaps among those who wanted additional 
children many deferred childbearing while seeking better economic opportunities.
Even though inconsistencies existed, statements on reproductive preferences w'ere fairly 
reliable; the number of additional children wanted in 1982 was related to subsequent 
fertility, which in turn modified women’s preferences in 1985. When the subsequent 
fertility of women who wanted no more children in 1982 was examined, more of those 
who believed that their husbands wanted additional children than of those who believed 
otherwise reported births between the surveys.
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Chapter 1
INTRODUCTION
1.1 Background and general aim
Over the last fifty years several hypotheses have been advanced to explain why attitudes 
and behaviour often show a low correlation. Despite this, the role of psychological 
variables in explaining human reproductive behaviour is still very much an open issue. 
LaPiere (1934) reported one of the most extreme observations of discrepancy between 
attitudes and behaviour. He sent a questionnaire to a number of hotel and restaurant 
authorities throughout the United States. One part of the questionnaire was intended to 
measure their attitudes toward accepting ethnic Orientals as guests in their 
establishments: answers indicated that they were against accepting such guests. Later 
LaPiere visited more than one hundred of these establishments, accompanied by a 
Chinese couple. With only one exception they were accepted and (to different degrees) 
welcomed to the same institutions whose managers had expressed negative attitudes 
toward accepting them as guests. The conclusion was that those factors which most 
influenced the behaviour of others towards the Chinese had nothing at all to do with 
race. Quality and condition of clothing, appearance of baggage, cleanliness and 
neatness were far more significant for person-to-person reaction than skin pigmentation, 
straight black hair, slanting eyes, and flat noses (LaPiere 1934:232). Even though there 
are a number of substantive and methodological problems in LaPiere’s analysis, as one 
of the pioneering works showing the lack of validity of attitudinal variables as 
predictors of behaviour his study is still important in the literature.
The classic Indianapolis Study, conducted in the late 1930s, is widely quoted to 
exemplify failure to uncover significant relationships between psychological and social
2psychological variables and fertility. Kiser (1967:394) believed that its failure to yield 
much association between psychological factors and fertility behaviour suggested that 
the relevant psychological attributes either were not chosen or were inadequately 
measured. Yet five decades later most of the psychological variables investigated in the 
Indianapolis Study are still of interest to demographers. With a few additions they are 
at the heart of present-day research on the relationship between psychological factors 
and fertility.
Mauldin (1965:9) expressed a general opinion on the reliability and validity of 
attitudinal and other social psychological measurements and on the extent of 
relationships to be found between these measurements and fertility:
In the field of attitudes or of more intimate aspects of fertility behaviour, it would be surprising 
if accurate data could be obtained. The sophisticated American and British studies have given 
good results on past performance (number of children bom) and moderately good results on 
expected number of children to be bom within a few years, but, for example, significant 
relationships between psychological factors and fertility simply have not been found.
As an afterthought he added ‘Perhaps such relationships do not exist’.
If the outcome of investigations of psychological variables in fertility analysis has, so 
far, been less than satisfactory, why do efforts to find the elusive relationships continue? 
The answer seems to lie in the special position of psychological factors in fertility 
analysis, from both theoretical and pragmatic points of view. As Freedman (1963) 
pointed out, psychological variables are often introduced to fertility analysis in an effort 
to link social settings and fertility norms to individual reproductive behaviour. Wyatt 
(1967:52) asserted that ‘how economic and social conditions affect individual 
motivation, how they feed into it, is a question of the utmost importance for the whole 
motive-constellation of reproduction’.
Although the results of studies relating psychological or social psychological factors to 
fertility in general have been disappointing (Fawcett 1970; Fishbein and Ajzen 1975), 
there is one area of inquiry in which research findings have been moderately
satisfactory. This is the area of birth expectations and their relation to future fertility 
behaviour.i However, Freedman (1987:780) asserts that:
Most measures of fertility preference are more or less indicators of ‘pure’ demand, since they 
do not take into account the ‘real’ circumstances which affect the translation of preferences 
into behaviour. These circumstances are not only such matters as the economic situation and 
family health but also how the fertility preferences of the ‘significant others’ affect the 
respondents.
Regarding more practical aspects of fertility behaviour Pohlman (1969) argued that, if 
the aim is to change birth planning behaviour (rather than merely chronicling or 
predicting it) it is usually not possible to do this by changing socio-economic status. 
Psychological variables such as reproductive preferences, then, seem to be needed in 
order to understand fertility behaviour. Although the intensity of preferences may be 
doubted, Cleland and Wilson (1987:26) believe that:
... there is abundant experience from WFS, but even more from the value of children surveys 
that even in non-contracepting societies parents find no difficulty in discussing the advantages 
and disadvantages of large or small families or, except in sub-Saharan Africa, in expressing a 
numerical preference.
Evidence concerning the relationship between fertility preferences and behaviour is 
more scarce than that concerning the relationship of attitudinal and normative factors to 
preferences. This is mainly because the former requires a longitudinal research design, 
which is more costly in both time and resources. The general aim of the present thesis 
is to take advantage of a longitudinal data set to examine statements about fertility 
preferences at one point in time and assess subsequent fertility against them. Studies of 
this type are very important because they shed light on the degree to which people plan 
their reproduction and successfully implement those plans. In this instance the 
longitudinal data base was developed by linking the records of women interviewed in 
the 1982 Sri Lanka Contraceptive Prevalence Survey (SLCPS) with records from its 
follow-up 1985 Sri Lanka Contraceptive Survey (SLCS).
2
* Although concepts such as ‘birth expectations’ and ‘desired family size’ have different theoretical and analytical meanings, they 
are both used in this context as indicating a desire for more children or, as may be the case, desire to stop childbearing.
41.2 Studies relating reproductive preferences and behaviour
Studies linking sociological factors to fertility have been much more successful than 
those addressing psychological factors. Although the shapes and strengths of 
relationships between such sociological variables as education, race, religion, and socio­
economic status and fertility may change from society to society and from time to time, 
their almost universal existence has been well documented (Cleland and Rodriguez 
1988).
Birth expectations and reproductive behaviour can be linked through the mediating 
effects of volitional control, the stability of preferences over time and the availability of 
means to control fertility. As physical and psychological barriers to family planning are 
removed, as seems to have happened in the developed world and to be happening in an 
increasing number of developing countries, volitional control over the outcome of 
sexual relationships appears increasingly to be a factor in fertility. This probably 
explains the increasing ability of birth expectations to predict fertility, or at least, short­
term fertility trends. Relating fertility to reproductive preferences is not only a matter 
of historical interest but also a salient area of investigation for current and future 
fertility surveys. .
A number of different terms such as ‘intentions’, ‘expectations’ and ‘preferences’ are 
used by different authors to refer to reproductive desires in longitudinal studies. They 
are used in the following review as they were in the original studies. However, the Sri 
Lankan study presented subsequently uses the phrase ‘reproductive preferences’ as the 
preferred term to represent women’s reproductive desires.
1.2.1 Studies in developed countries
In the late 1930s, Lowell Kelly began a longitudinal study in the United States of 
marital adjustment with a sample of 300 engaged couples. Twenty years later the initial 
interview panel was recontacted, and 145 couples were successfully re-interviewed. 
This made it possible to analyse how well their fertility had been predicted by fertility
5preferences expressed before marriage (Westoff et al. 1958). The 145 couples were the 
residue after eliminating those who had never married, had married more than once, had 
reported problems of sterility, had adopted any children, or had refused to provide 
information in the re-interview. The mean number of births for the 145 couples was 
2.6, and the mean numbers of children reported as desired by males and females during 
the first interview were 2.6 and 2.8 respectively. Although there was close 
correspondence in the aggregate, there was a very low correlation between initial 
preferences and actual behaviour at the individual level. Thus the similarity of 
aggregate preferences and behaviour was an artefact of the cancelling of smaller than 
desired family sizes by larger than desired ones, and there is little reason to believe in 
the stability of that balance.
A subsample of women interviewed in the 1955 Detroit Area Study about their fertility 
expectations were re-interviewed in 1958 (Goldberg et al. 1959). Although at the 
individual level there was considerable variation between stated expectations at the two 
dates, at the aggregate level there was clear evidence of the stability of average 
expected family size. Freedman et al. (1965) also reported a high stability of family 
size expectations in the aggregate over a two-year period in three separate interview's 
with women in the Detroit Metropolitan Area between 1961 and 1963. Again, though, 
at the individual level there was complete stability of expectations for only a minority - 
albeit a large one - of the sample. Those who became pregnant in the study period 
tended to change their expectations, and on balance to change them upwards (Freedman 
et al. 1965).
The use of family size desires and expectations for the projection of completed fertility 
has been frequently discussed (Freedman et al. 1959; Ryder and Westoff 1967; Westoff 
and Ryder 1977; Monnier 1987; Van de Giessen 1988). Research has shown that 
family size preferences, as expressed in survey responses, can be strong predictors of 
future fertility levels, at least in the developed countries (Whelpton et al. 1966; Ryder 
and Westoff 1971; Coombs 1974).
6The design of the Princeton Fertility Study, which began in 1957, involved three 
interviews, the first of which took place six months after the birth of the second child. 
The second interview took place three years later and the last an average of eight years 
after the first. The original sample consisted of 1,165 second parity, native-born, once- 
married, white women living in the seven largest metropolitan areas of the United 
States, and the third interview was successfully completed for 814 of these women. 
One major objective of the study was to determine how well completed fertility could 
be predicted from preferences expressed six months after the birth of the second child. 
The repeated interviews approach also made it possible to examine the stability of 
family size preferences (Westoff et al. 1963).
There was considerable change in the family size preferences of these women over the 
eight-year span; only two-fifths of them gave the same response at the first and third 
interviews. However, at the macro level the average number of children desired after 
birth of the second child predicted exactly the average size (3.3 children) of completed 
families (Bumpass and Westoff 1969). It was found that although average completed 
family size was equal to the average size desired at the time of the first survey, only 41 
per cent of the women had exactly the number of children they originally said they 
wanted, and 14 per cent had two more or two fewer than this number. Of all the data 
collected at the first interview, however, the wife’s desired family size proved to be the 
strongest predictor of fertility over the next three years (Westoff et al. 1963). The close 
correspondence of the desired fertility and completed fertility, after eight years, at the 
aggregate level was the result of non-random compensating errors. At the individual 
level, the correlation between the wife’s desired family size after the birth of the second 
child and achieved fertility was .56, accounting for 31 per cent of the variance. This 
value is significantly larger than the 9 per cent obtained in the Kelly study, but the time 
interval was considerably greater in this case: 20 years compared with an average eight- 
year period in the Princeton Study.
The primary purpose of the 1960 and 1965 studies of Growth of American Families was 
to provide information needed in order to improve population projections for the United
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States (Whelpton et al. 1966). The intent of these studies was to supplement the then 
newly constructed measures of past cohort fertility developed by Whelpton by blending 
with them, by cohort, the future fertility expectations of women surveyed. It was 
concluded that there was a close agreement between the average expected and actual 
numbers of births for the five-year period.
Another opportunity to evaluate the predictive validity of fertility preferences was 
provided by the Detroit Study, which first interviewed 1,304 white married women at 
zero, first, second and fourth parities in 1962 and culminated in 1977 after four 
additional contacts with a response rate of 89 per cent (Coombs 1979c; Freedman et al. 
1980). The 1977 data represent completed fertility. This follow-up over a 15-year 
period of the reproductive histories of women at selected family cycle stages indicated a 
strong, consistent, positive relationship of the I-scale measure of underlying preference 
for number of children to births in the prospective period (Coombs 1979c). The I-scale 
preference measure differs from the conventional single-valued statement of number of 
children wanted; it is a more fine-grained measure reflecting the respondent’s utility for 
children as evidenced by her entire preference order. The aggregate relationship 
between first preferences and ultimate fertility in this study was fairly high. The 
women wanted an average of 3.86 children and achieved an average of 3.68 births. At 
the individual level, however, the predictive value of preferences once again was rather 
low. The correlation between first preferences of zero parity women in 1962 and their 
eventual fertility was 0.33; the correlation was slightly higher, 0.45, with the I-scale 
variable.
Changing fertility expectations from 1962 to 1977 were compared with final parity 
using the same Detroit longitudinal data by Freedman et al. (1980), Who reported that a 
downward shift in preferred family size over time characterized all four initial parity 
groups. For each group there was a large increase in the number preferring two children 
and a large decrease in the number preferring four. However, the correspondence of 
initial expectations and final parity was strongly affected by parity at the initial 
interview. For couples who were just married when the study began, initial
expectations poorly predicted final parity: they expected to have an average of 3.67 
children, but ended with 2.67, one child less on average. For those who were at parity 
one or two in 1962, the aggregate discrepancies between fertility expectations and 
behaviour were moderate, but this resulted from a very large number of individual level 
discrepancies which tended to offset each other. Religion, education, and income had 
no systematic relation to discrepancies between initial expectations and final parity.
In another longitudinal study 468 white Catholics originally interviewed in the 1965 
National Fertility Study of the United States were re-interviewed in 1969 to assess the 
impact of the papal Encyclical on Catholic contraceptive behaviour (Wilson and 
Bumpass 1973). Consistent with earlier studies they also reported a marked 
correspondence of aggregate level expectations and fertility over the subsequent three 
and a half years. However, much of the variance in fertility at the individual level in the 
interim was unexplained by independent variables included in the analysis, including 
factors related to the planning of fertility behaviour. Catholics who used the rhythm 
method were almost as likely to have had a live birth as those who used no method at 
all.
The next round of the National Fertility Study, in 1970, asked all respondents who were 
of the opinion that they could have children whether they intended to have any more 
(Westoff and Ryder 1977). In 1975 a follow-up survey was undertaken in which 2,361 
white, once married women first interviewed in 1970 who were in intact first marriages 
of less than 20 years duration and had married at less than 25 years of age were 
successfully re-interviewed. This represented an 84 per cent response rate among those 
who were eligible for re-interview. The study examined the predictive validity of 
intended fertility^ and the association between whether women intended having any 
more or no more children in 1970 and whether a birth (or current pregnancy) had 
occurred by the time of the second interview five years later. At the aggregate level, 40
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2 Respondents were classified as intending to have ‘more’ children at first interview if they answered the intentions question 
affirmatively, or if they were non-committal, but answered a probe either affirmatively (4.7 per cent) or non-committally (1.1 per 
cent). Most of the respondents classified as intending to have ‘no more’ children answered either the initial question or the probe 
negatively (Westoff and Ryder 1977:432).
per cent had intended having more children in 1970 and 34 per cent had actually had
more in the five year period. Such information is critical for evaluating the usefulness
of intentions for demographic forecasting. Westoff and Ryder (1977:449) concluded:
... acceptance of 1970 intentions at face value would have led to a substantial overshooting of 
the ultimate outcome (perhaps by some 15 per cent). This should be evaluated in relation to 
the fact that the respondents were selected in ways that would tend to optimize predictability. 
This is a sample of stable marriages, avoiding the exigencies of dissolution and remarriages.
The non-white population, which is probably less effective at prediction, has been omitted.
The aggregate correspondence between intentions and behaviour was much lower when 
the focus was on the timing of reproduction. Those who intended having more children 
in 1970 were asked ‘Do you intend to have your next child within two years from now?’ 
At the aggregate level 64 per cent answered the question affirmatively, but only 37 per 
cent actually had a birth or were pregnant at the end of the two years. Inconsistency at 
the individual level was highest for women who intended having more children in 1970, 
among whom 34 per cent failed to fulfil their intentions in the five-year period. The 
figure for the opposite sequence, births occurring to women who had intended not to 
have any more children, was 12 per cent. It is clear that postponement of childbearing 
was more common than contraceptive failure and changes of intention in the opposite 
direction, at least in the first half of the 1970s.
In a study by Neal and Groat (1980) a random sample of 334 mothers who delivered a 
baby in the Toledo metropolitan area during 1962 were interviewed first in 1963 and 
again in 1971, allowing the exploration of relations between fertility intentions and 
subsequent childbearing.^ Neal and Groat observed that education, duration of marriage 
and parity were all significantly related to unintended childbearing: 42 per cent of all 
women who had borne four or more children in 1963, in comparison with only 9 per 
cent of those who had had a single child, subsequently had at least one unintended birth. 
The social drift hypothesis which was formulated by Neal and Groat holds that persons 
with intense feelings of meaninglessness are unlikely to engage in rational planning,
9
3 The initial survey consisted of 700 mothers, but Neal and Groat were able to locate (through use of directories, postal records and 
phone calls) only 408 of these. By means of mailed questionnaires they were successful in obtaining responses from 334 women, 
or 82 per cent of the mothers for whom recent addresses were available. Reproductive intention at initial interview was sought by 
asking ‘Do you want to have another child?’. Subsequent births to women who responded negatively or ambivalently to this 
question are referred to as ‘unintended’.
10
thereby becoming subject to high chances of failure in the management of life-cycle 
events such as childbearing. Neal and Groat believe that fertility for many women is 
experienced as occurrences, happenings, or unintended events within a social 
psychological context of social drift.
A study by Sabagh (1984) examined the relationship between fertility intentions 
expressed by Mexican American women in Los Angeles in 1973 and their reproductive 
behaviour during 1973-82. The data in the 1973 survey were collected in interviews of 
a probability sample of 1,129 married women. Of the 1,114 initial respondents still 
alive in 1982, 783 (70 per cent) were located and successfully re-interviewed. About 44 
per cent of these women had intended having more children but only 29 per cent had 
had more in the follow-up period, a higher aggregate inconsistency rate (-33 per cent) 
than was recorded for U.S. whites by the National Fertility Study (-16 per cent) (Sabagh 
1984:598-599). Individual level inconsistency showed a similar pattern. Expectations 
were more predictive of the behaviour of women reared in the United States than of 
those reared in Mexico. Sabagh believed that intentions have much more predictive 
power than a number of demographic and socio-economic variables, particularly for 
natives. The assertion that ethnic minorities are less accurate in their predictions than 
the white majority fails to take into account the differentiation that may exist within an 
ethnic minority such as Mexican Americans.
The search for evidence of predictive power in birth expectations data continued, and 
later surveys showed much less overestimation (Monnier 1978, 1987; Van de Giessen 
1988). Women interviewed initially in 1974 in France regarding their fertility 
expectations were recontacted in 1976 and in 1979 (Monnier 1987:819). By mainly 
using postal questionnaires, 1,749, or 82 per cent of the original sample of 2,135, were 
traced in 1976 and replied, and 1,906, or 89 per cent, in 1979. A total of 1,439 women 
replied to all stages of this longitudinal study and thus provided a reliable means of 
assessing the consistency between expectations and behaviour: overall 77 per cent were 
consistent. In total, between 1974 and 1979, more than one-quarter of the women who 
intended having another child did not have it and one-fifth of those who wanted no
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more children had an unintended child. Generally speaking the number of wanted 
children turned out to be larger than the number actually achieved. Monnier believed 
that each new birth leads to a revision of intentions defined on a short-term basis.
A follow-up study conducted in the Netherlands between 1982 and 1985 further 
demonstrated the usefulness of the longitudinal approach in assessing the reliability of 
birth expectations data (Van de Giessen 1988). On an aggregate level forecasts for the 
short run were fairly accurate: 21 per cent of all women (married as well as unmarried 
and aged 18-37 in 1982) had intended to have a child, and by 1985 20 per cent had 
actually had one. Of the women who initially expected to have a child, almost two- 
thirds actually had one, while of those who expected to have no more children in 1982, 
92 per cent indeed did not have a child. Among those women who intended to have 
more children the highest proportion successful was recorded for those who had one 
child in 1982. For older women and for non-married women (including cohabitors) 
expectations of having a child were largely unreliable. The highest level of 
inconsistency among those who intended to cease childbearing was found for women 
who had been married less than five years in 1982; almost one-third of them had a child 
between 1982 and 1985. It was also observed that in the long run expectations of 
having any (more) children remained unchanged in 84 per cent of cases while 
expectations not to have any additional children remained unchanged in 87 per cent of 
cases.
Some longitudinal studies are beset by problems such as very small sample sizes or 
limitations in selection criteria. A three-year longitudinal study of family size 
preferences among sixth, ninth, and twelfth grade students from two counties in the 
United States was conducted between 1968 and 1971 by Gustavus (1973). The results 
showed a general reduction in the students’ family size preferences in 1971. The Rhode 
Island panel study, conducted between 1969 and 1971, suggested that progressively 
younger cohorts of women were expecting fewer children and, more importantly, that 
women were revising their expectations towards smaller families than they had earlier 
planned (Rao 1973).
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1.2.2 Studies in developing countries
Studies linking reproductive preferences to subsequent fertility in developing countries 
are few. Analysing data from a probability sample of all married women 18-39 years 
old in Taiwan in 1967 and from re-interviews in 1970, Freedman et al. (1975) found 
that among women who said they wanted no more children in 1967, 14 per cent had had 
a live birth within the next three years. This compared with 75 per cent among those 
who wanted more children (Freedman et al. 1975:408). Those who were more modem, 
of higher-status, or in the later stages of family formation were least likely to have had 
an additional child if they said they wanted no more children. It was concluded that 
whether the wife wanted more children in 1967 was a much more important 
determinant of whether she had a child in the next three years than the couple’s 
classification on any of ten demographic and social characteristics. Coombs (1979b) 
also reported that, for Taiwan, the IN ordering index, even after controlling for standard 
socio-demographic correlates of fertility, was an important predictor of fertility four 
years later. In another report on the same series of studies Sun, Lin and Freedman 
(1978:66) concluded that ‘the total trend from 1965 to 1976 is consistent with the view 
that the stated attitudes about wanting no additional children were valued and that they 
motivated the rapid adoption of contraception’. Kar (1978:180) also found the desire 
for no additional children a good predictor of contraceptive behaviour among 
Venezuelan women.
Later the Taiwan longitudinal study was extended to cover the period from 1970 to 
1974. Hermalin et al. (1979) therefore obtained four additional years of fertility 
experience for the same sample, although for these four years the data were obtained 
from Taiwan’s population register, which has a known high level of accuracy. The total 
number of women followed through to December 1974 was 2055.4 The Taiwanese data 
between 1967 and 1974 again indicated that whether a woman had a birth was strongly
4 Of the 2,374 women interviewed in 1967 and 1970, 2,319 were traced in the register for the period from 1970 to May-August 
1972. Between the first and second register follow-up (Mav-August 1972 to December 1974), contact was lost with 243 additional 
cases, and another 21 cases followed through the register were dropped due to missing data.
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related to whether she wanted more children and whether she was practising 
contraception in 1967 (Hermalin et al. 1979). But attitudes and behaviour are not 
always consistent; some who want more children do not have them, and children are 
bom to others who want no more. Inconsistencies among those who wanted more, 
either on an aggregate or individual basis, were lower for Taiwan between 1967 and 
1974 than for the United States between 1970 and 1975 (see pages 216-217). Perhaps 
inter-survey marital disruption more commonly affected the fertility of American than 
Taiwanese women. Knowing whether the level of predictive validity of reproductive 
intentions observed in Taiwan and the United States holds in other countries could 
prove to be of policy relevance. In this regard, Hermalin et al. (1979:92) asserted that:
A large number of KAP and other surveys, such as the WFS, ask the respondents whether they 
want more children. If this question is as meaningful as in Taiwan, it then becomes useful to 
analyze the factors affecting reproductive intentions. But if, as some critics hold, the question 
lacks validity, there is little reason to examine its correlates. Thus, replication of this type of 
study in other settings is highly desirable.
Although most researchers (Coombs and Fernandez 1978; Fried and Udry 1979; 
Morgan 1985; Sorenson 1989) conceptualize fertility behaviour as the result of joint 
decision-making and co-operation between husbands and wives, few of the large scale 
fertility surveys have included responses from both. Usually data are collected only for 
the wife. As part of the Taiwan research program, husbands and wives in an island­
wide cross-sectional sample of married couples in which the wife was of childbearing 
age were interviewed independently by different interviewers in 1969 and early in 1970. 
The data from these two interviews were matched and subsequent births from 1970 to 
1974 were obtained from the population register (Coombs and Chang 1981). Fertility 
behaviour of 1969 marital pairs investigated in the study indicated that although 
aggregate views of men and women were remarkably similar, married couples were 
frequently in disagreement. One of the important conclusions of the Coombs and 
Chang (1981:125) study is that:
It might be supposed that increased urbanization and education, accompanied as it is by a 
breaking away from parentally arranged marriages and consequently more self selection of 
mates, would promote more similar values and attitudes between husbands and wives, but such 
is not the case for the Taiwanese couples in this study. Greater agreement is found among the 
less educated and more rural couples who may not have shared the changes in familial values 
and norms which the better educated have been experiencing. Thus with rising education we 
may find it increasingly important to obtain information from both marital partners.
Fertility intentions and behaviour of Taiwanese women were examined in another study 
conducted between 1975 and 1977 which found that desire for additional children was 
the most important predictor of additional fertility, followed by the wife’s age (Nair and 
Chow 1980).5 The number of living sons was more significant than the number of 
living children in determining additional fertility in the follow-up period.
In another study in rural Korea a sample of 478 women with two or three living children 
in 1971 were re-interviewed (some through the population register) in 1976 and their 
stated fertility intentions and behaviour were monitored (Foreit and Suh 1980). 
Compared with women in the United States and Taiwan, the Korean women were more 
successful in achieving desired additional fertility but less successful in avoiding 
unwanted births. However, these differences may be an artefact of the different 
selection procedures used to obtain samples. The higher fertility in Korea probably 
stems from the fact that the Korean sample was limited to younger, low parity women. 
More than two-thirds of the Korean women wanted another child, compared with less 
than half of the women in the United States and Taiwan. Foreit and Suh believe that 
Korean women are more likely to resort to abortion to accomplish their fertility goals 
than women in Taiwan, and are nearly as efficient in regulating additional fertility as 
women in the United States and Taiwan.
A longitudinal study of 678 married women in Thailand by Rodgers (1976) covering 
the period 1969 to 1973 examined the usefulness of reproductive attitudinal variables as 
proxies for demand for children in predicting subsequent fertility. Rodgers argued that, 
if attitudes are fixed, the number of ‘desired additional children’ should change with 
births and deaths, while ideal family size should not. His results indicate ‘desired 
additional children’ responding much more than ideal family size to such events, but 
still responsiveness was far from complete.
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5 Hermalin et al.’s (1979) study was based on a national sample, whereas the sample in this study was confuted to six townships. 
All couples interviewed had a live birth in 1974 and were supplied with selected contraceptives through a program during the 
follow-up period.
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World Fertility Survey based follow-up studies are available for Costa Rica, Sri Lanka, 
Fiji and Indonesia. Of 2,622 women interviewed in 1976 by the WFS of Costa Rica, 77 
per cent were contacted and re-interviewed about one and a half years later. Stycos 
(1984) demonstrated that desire for more children in Costa Rica (if not the preferred 
number) did indeed affect subsequent contraceptive behaviour and fertility. Evidence 
supporting the predictive validity of data on desire for additional children was found in 
Sri Lanka (Lightboume 1984c), and also in Taiwan (Coombs and Chang 1981). The Sri 
Lankan study, which was conducted in 1979, about four years after the Sri Lanka 
Fertility Survey (SLFS), showed that the propensity to have unwanted births was high 
in Sri Lanka compared to Taiwan; 39 per cent as opposed to 14 per cent (World Bank 
1983). However, women who wanted more children had higher subsequent fertility 
than those who did not after controlling for age or parity.
MacDonald et al. (1978) assessed the test-retest reliability of selected questions in the 
World Fertility Survey of Indonesia. Almost 46 per cent of respondents who were re­
interviewed approximately four months later gave a different response to a question 
about desired family size. However, 82 per cent gave a desired family size at the 
second interview that was within one child of the desired size they stated at the original 
interview.
The consistency, or lack of it, between attitude and behaviour has been a controversial 
issue in social psychology for several decades, and more recently has become a focus of 
considerable debate in the field of population studies. As Freedman (1962, 1987), 
Cleland (1985) and United Nations (1987) argue, this debate will not be resolved by 
theoretical discussion; evidence is needed from many countries at several time points. 
As in many other research areas longitudinal studies are needed, in this case to improve 
understanding of why preference statements lack reliability.
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1.3 Objectives and organization of the thesis
The main purpose of the present study is to present evidence on the reproductive 
preferences of Sri Lankan women and the reliability of these preferences in predicting 
behaviour.
Specifically it aims to examine:
the reproductive preferences of Sri Lankan women and their correlates: ideal family 
size, wanted family size and preference for more children;
the effects of reproductive preference and socio-economic factors on contraceptive 
behaviour,
the predictive value of preference for more children among Sri Lankan women, and the 
correlates of inconsistency between stated preferences and behaviour;
the influence of spousal agreement or disagreement over preference for more children 
on subsequent behaviour;
the predictive validity of preferred waiting time to the next (or first) birth among Sri 
Lankan women;
the effect of reproductive preference and intervening fertility on sterilization behaviour, 
and
the effect of intervening fertility on change in the reproductive preferences of women 
between 1982 and 1985.
Based on the above objectives, the study has been organized into seven chapters. The 
first half of Chapter 1 reviewed the literature on reproductive preferences and behaviour 
while the second half provides a brief description of the socio-economic and 
demographic situation in Sri Lanka. The next chapter describes the development of the 
longitudinal data base and evaluates the data. Chapter 3 deals with the measures of 
ideal and wanted family size and their correlates. Chapter 4 is devoted to examining the 
levels and correlates of preference for more children; it also examines the relationships 
between reproductive preferences and contraception. Chapter 5 examines the predictive
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validity of statements on preference for more children, comparing subsequent behaviour 
longitudinally, and investigates the influence of husbands’ reproductive preferences (as 
perceived by their wives) on subsequent fertility. Chapter 6, the last substantive 
chapter, is devoted to examining changes in reproductive preferences over time, and 
also to identification of those who ceased childbearing by undergoing sterilization in the 
inter-survey period. Chapter 7 summarizes the research findings, evaluates the extent to 
which the research objectives have been realized, and discusses some policy 
implications of the research.
1.4 Introduction to Sri Lanka and its demography
Understanding the demographic situation and behaviour of a society depends to a 
significant extent on knowledge of the socio-economic conditions and culture of that 
society. For this reason a brief description of Sri Lanka’s people, culture, economy and 
demography is now presented.
1.4.1 Sri Lanka and its people
The island of Sri Lanka, 65,608 square kilometres in area, lies in the Indian Ocean off 
the south coast of India.6 Its maximum length north to south is 435 kilometres and its 
broadest width west to east is 225 kilometres. There is a mountainous south central area 
900 to 2,100 metres in elevation, an upland belt 300 to 900 metres in elevation, and a 
flat coastal plain which occupies the rest of the island. The climate is tropical with 
temperature variations regional rather than seasonal, as the location of the island 
between 6° and 10° north of the equator gives a fairly uniform temperature range 
throughout the year. Elevation, however, leads to variations in temperature which, at 
higher altitudes is 8-12° C lower than in the lowlands.
The island is divided into clearly differentiated dry and wet zones (Figure 1.1). The dry 
zone, comprising the northern, central and eastern regions, has an average annual
6 In early records the island was known as Tambrapani (copper-coloured). The Dutch, and after them the British, called it Ceylon. 
It changed to its present name in 1972 as part of the Act of the Declaration of the Republic.
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Figure 1.1 Population Density (1981) and Annual Rate of Growth
(1971-81) by District 
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rainfall of less than 125 centimetres and includes areas that experience no rain for two 
years at a stretch. The wet zone, comprising the western and southern parts, has an 
average annual rainfall between 250 and 500 centimetres.
According to tradition, around 540 B.C. a Bengali prince with his followers founded the 
Sinhalese race, which constitutes the majority of the present population of Sri Lanka. 
The second largest ethnic group is the Sri Lankan Tamils, originally descendants of 
Tamil invaders and immigrants from South India. Another group of Tamils, the Indian 
Tamils,7 were originally brought by the British from South India at the turn of the 
present century to work on plantations, and their descendants are still to be found 
working in the tea estate sector in the hill country. The Muslims of Sri Lanka are 
known as Moors. Having come for trade purposes by 1000 A.D. from Arab countries, 
they permanently settled in Sri Lanka. Indian Moors, like Indian Tamils, came to the 
island from India as labourers, either for public works or for plantations.
In 1505 A.D. the Portuguese conquered certain maritime parts of the country and held 
these possessions until ousted by the Dutch in 1658. In 1796 the Dutch yielded their 
possessions to the British and in 1815 the country became a crown colony. It regained 
its independence from the British in 1948. Descendants of the offspring of Portuguese 
and Dutch unions with the indigenous races came to be identified as ‘Burghers’, while 
the products of similar unions with British settlers are known as ‘Eurasians’. There are 
a few other ethnic groups which have made Sri Lanka their permanent home, such as 
the Malays, the Paravars, the Colombo Chetties, the Kaffirs and the Vaggei. However, 
all these groups combined make up a negligible proportion of the total population of the 
country.
According to the 1981 population census the Sinhalese make up about three quarters of 
Sri Lanka’s population (Table 1.1). The shares of the Sri Lankan Tamils, Indian Tamils 
and Sri Lankan Moors were 12.7, 5.5 and 7.7 per cent respectively.
19
7 The Citizenship Act o f 1948 made it difficult for this group to acquire citizenship through registration. An agreement between 
India and Sri Lanka in 1964 has since followed; a proportion of Indian Tamils were granted citizenship and others were repatriated 
by the Indian government.
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Table 1.1 Population of Sri Lanka by Ethnicity and Religion, 1981
Ethnic group N um ber Percentage R elig ious Group N um ber Percentage
S inhalese 10 ,979,561 74 .0 Buddhist 10 ,288 ,325 69.3
Sri Lankan Tam il 1 ,886 ,872 12.7 Hindu 2 ,2 9 7 ,8 0 6 15.5
Indian Tam il 8 1 8 ,6 5 6 5.5 M uslim 1,121 ,717 7.5
Sri Lankan M oor 1 ,046 ,926 7 .0 R om an C atholic 1 ,023 ,713 6.9
Burgher 39 ,374 0.3 Other Christian 106,855 0.7
M alay 46 ,9 6 3 0.3 Other 8 ,334 0.1
Other 28 ,393 0 .2
All 14,846,750 100.0 All 14,846,750 100.0
Source: Department of Census and Statistics (1986a: 111,122)
Of the four principal religions - Buddhism, Hinduism, Christianity and Islam - 
Buddhism the religion professed by most members of the largest ethnic group, the 
Sinhalese, is the most popular, with Hinduism having the next largest number of 
followers (Tables 1.1 and 1.2). The overwhelming majority of Christians in the country 
are Roman Catholic, and they marginally outnumber the Muslims. Ninety-three per 
cent of Sinhalese are Buddhist; 81 per cent of Sri Lankan Tamils and 90 per cent of 
Indian Tamils are Hindus; Moors and Malays are virtually all Muslims (Table 1.2).
The Sinhalese are normally spread throughout the country but at present, because of 
ethnic conflict, it is believed that very few reside in the northern part. Originally settled 
in the north-east plains, they were driven by a series of invasions by the Tamils of south 
India further south-west and deeper into the hill country. There is, however, a clear 
regional distinction between the low-country Sinhalese, who form almost two-thirds of 
the total Sinhalese population, and the up-country Sinhalese or Kandyans, who for 
centuries have inhabited the hill country of Sri Lanka. The separation of the two groups 
is the result of historical developments (De Silva 1981).
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Table 1.2 Religious Composition of Ethnic Groups, 1981
Religion Ethnic group
Sinhalese Sri Lankan 
Tamil
Indian
Tamil
Sri Lankan 
Moor
Burgher Malay Other
Buddhist 93.3 1.8 1.8 0.2 2.9 2.1 7.5
Hindu 0.1 80.7 90.0 6.7 0.4 3.4 15.3
Muslim 0.1 0.7 0.5 92.6 1.6 89.2 48.7
Roman Catholic 6.1 14.3 6.2 0.4 79.3 2.2 11.6
Other Christian 0.4 2.4 1.4 0.1 15.3 0.6 12.1
Other 0.1 0.1 0.1 0.1 0.5 2.5 4.8
T otal 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Source: Department of Census and Statistics (1986a:124).
The overwhelming majority of Sri Lankan Tamils live in northern and eastern parts of 
Sri Lanka, with the highest concentration in the Jaffna district Indian Tamils largely 
reside in the hill country districts (Nuwara Eliya, Kandy, Badulla, Ratnapura and 
Kegalle), with one-third concentrated in the main plantation district, Nuwara Eliya 
(Figure 1.1). Moors are distributed in small clusters throughout the country. Christians, 
a mixture of many ethnic groups, are largely concentrated on the north-west coast.
Sri Lanka, therefore, is an ethnically and religiously plural society, with a concomitant 
variety of family values and attitudes. Inter-religious marriages are far more common 
than inter-ethnic marriages. Arranged marriages, while still the norm, often take into 
account the wishes of both boy and girl (Caldwell et al. 1989a). Dowry is another area 
which parents are reluctant to ignore in selecting partners for their children, though 
there are indications that among poorer and extremely wealthy families it is sometimes 
ignored.
The importance of religion in connection with marital fertility is that beliefs, customs, 
and taboos may strongly influence fertility. Cultural differences are thought to be 
strongest where groups maintain distinct identities and ways of life. Perhaps 
differences in desired fertility and contraceptive use among different ethno-religious
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groups are culturally related. As far as religious aspects are concerned, it is generally 
believed that neither Buddhism nor Hinduism opposes limitation of births in Sri Lanka. 
Roman Catholic opposition is not to the principle of birth control but to all methods 
except periodic or total abstinence. Ryan (1952) suggested that the Buddhist belief in 
reincarnation might be an obstacle to family planning, but conceded that it was not an 
insurmountable impediment to contraception as the Buddhist position is not doctrinaire. 
The improvement in education among middle class Sinhalese in the middle of the 
present century overrode such beliefs and largely they accepted contraception. Only 
followers of Islam in Sri Lanka are believed to be pronatalist, and to be largely 
prohibited from using birth control (Kodikara 1973). From 1975 SLFS data Immerwahr 
(1981:32) found, however, that Sinhalese Buddhists had higher contraceptive use than 
Tamil Hindus; Tamil Hindus had somewhat higher use than Moor Muslims; and 
Sinhalese and Tamil Christians had higher levels of use than Sinhalese Buddhists and 
Tamil Hindus.
1.4.2 Economy
As a colony under the British, Sri Lanka had a dual economy. The modem sector was 
based on the large commercial plantations - tea, rubber, coffee, and coconut - started by 
the British in the wet zone; the traditional sector consisted of cultivation of paddy and 
other food crops by the peasants. The foreign owned plantation sector developed to 
become highly productive and the most profitable sector of the country’s economy. 
Some of the profits were used to develop better infrastructure for this sector - roads, 
railways and economic institutions - with shortfalls in rice and other food crops being 
met by imports. Up to the 1930s the non-estate rural sector, based on subsistence 
agriculture, was relatively neglected.
Since independence in 1948 all governments have sought to compensate the rural sector 
for past neglect by introducing increased welfare and social services, including 
government sponsored land development and colonization programs. Although many 
reasons for it are put forward, the adoption of this policy has been primarily aimed at
increasing food production and at relieving population pressure in the wet zone 
(Johnson and Scrivenor 1981). The dry zone (see Figure 1.1) has been developed by 
restoring ancient irrigation tanks and channels, and a large number of peasants have 
been resettled under land development programs in places where rice cultivation is 
possible.8 During the 1950s the economy was relatively open, with very few 
restrictions on trade and foreign payments.
The open economic policy ended in the early 1960s with the imposition of exchange 
control measures. This policy continued during the period 1970-77 with greater 
emphasis on increasing public sector control, particularly in agriculture and trade. One 
of the main reasons for such strict controls on the economy was perhaps to accumulate 
enough capital for the Mahaweli Development Program, the first of its kind in the 
country. The majority of land settlement or development programs in the later half of 
the 1970s were implemented through the Mahaweli Development Program. This 
program involved resettlement of 220,000 families in the dry zone and the generation of 
507 megawatts of power in a series of schemes over 30 years, from 1970 to 2000 
(World Bank 1977).
Land reforms introduced during 1972-1975 brought mixed results. They basically 
imposed constraints on private ownership of land and brought almost all the plantation 
sector under state control. However, untrained management and consequent neglect of 
plantations which led to drops in the production of tea, rubber and coconut, the main 
export commodities for many decades, were responsible for a large loss of foreign 
exchange. Economic hardship was further aggravated by poor harvests in 1973 and 
1974. Sri Lanka’s economic growth in the early and middle 1970s was therefore 
generally poor, the rate of growth in Gross National Product (GNP) varying between 0.3 
per cent and 4.8 per cent during 1970-1977.
With a complete departure from the earlier policy of rigid government controls, market 
forces and the private sector played an increasing role, and after 1977 the economy
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8 Only since 1953 has the dry zone proportion of the total population increased, and as this indicates the degree of redistribution 
and growth, it tends to suggest the success of the colonization programs in Sri Lanka.
improved. An impressive revival was recorded in 1978 with a GNP growth rate of 8.2 
per cent. Apart from consumer subsidies for the poor, the government has not 
eliminated other free and subsidized services in the fields of education, health and 
sanitation.
Although its share is declining, agriculture is still important in the economy of Sri 
Lanka with nearly half of the working population engaged in agricultural activities 
which yield about 25 per cent of Gross Domestic Product. Pressure on land is evident, 
particularly in the wet zone, so that employment opportunities are becoming seriously 
limited. The unemployment rate increased from 19 per cent in 1981 to 26 per cent in 
1986. Unemployment rates are highest among the better educated young men and 
women, and this was one of the causes of youth unrest and a number of insurgency 
problems in the 1970s and 1980s.
All over the world illiteracy is generally associated with large family size norms and 
also with larger families. At the turn of the century virtually all women in Sri Lanka 
were illiterate: less than 4 per cent could read and write. By 1981, however, more than 
83 per cent could do so, the national literacy rate stood at 87 per cent, and school 
attendance among children 5-14 years old was 84 per cent (Department of Census and 
Statistics 1986a). Education and literacy levels, though, imply a much higher level of 
development than do other indicators (Issanman 1980).9 There is evidence that gender 
inequality in educational attainment is insignificant (Cleland and Rodriguez 1988); of 
medical students enrolled in universities in 1976, for instance, 49 per cent were females, 
a significant improvement from 29 per cent in 1966 (Jayaweera 1979:172). In a society 
where women have higher status than in other Asian countries, improvement in the 
status of women, mainly through education (Caldwell 1980) and labour force activities, 
is likely to be a major factor related to increases in age at marriage and reductions in 
fertility discussed below.
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9 Issanman (1980), comparing social indicators, such as life expectancy, infant mortality, fertility, and literacy for 60 countries at 
different income levels in the 1970s, shows that during this period Sri Lanka’s indicators relative to its income were the best.
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1.4.3 Population size, growth and urbanization
The total population of Sri Lanka at the 1981 census was 14.8 million, six times higher 
than the population in 1871. The growth of population during these 110 years was, 
however, not uniform (Figure 1.2). Until 1946 the average annual rate of population 
growth never exceeded 2 per cent. It fluctuated between 0.9 and 1.7 per cent up to the 
end of the Second World War. The post-war years then reveal a sudden spurt in the rate 
of growth until 1953, and a steady decline thereafter to the 1971-81 level of 1.7 per cent 
per annum.
The growth of Sri Lanka’s population over the years has been influenced by natural 
increase and net migration. The relative importance of these two components, however, 
has varied over time. From 1871 to 1901 the increase in population due to immigration 
exceeded that due to natural increase. The immigrants were almost entirely South 
Indian labourers brought to the country to work on tea plantations. Some of the 
phenomenal early post-war rise in population growth has been attributed to the control 
of epidemics, especially malaria, and the rapid lowering of mortality. This very 
substantial improvement in the chances of survival brought about a change in the 
general attitude to family size.
Although the mean population density in 1981 was 230 persons per square kilometre, 
there were vast variations between regions. Over-crowding is a major problem in 
districts in the wet zone, and especially in districts in the south western lowlands 
(Figure 1.1). Almost all districts in the dry zone have lower population densities than 
those in the wet zone, although they recorded higher rates of population growth in the 
most recent intercensal period.
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Figure 1.2 Population Size and Average Annual Growth Rates,
1871-1971
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Source: Department of Census and Statistics (1986a:23)
Between 1946 and 1971 the proportion of the population living in urban areas’^  of Sri 
Lanka increased from 15 per cent to 22 per cent, the figure declining in the last 
intercensal period (1971-1981) to 21 per cent. Population growth in the urban sector 
was much higher than was the growth of the total population during 1953-1963 and 
1963-1971. However, in the period 1971-1981 the reverse occurred. The rate of 
urbanization was lower than the rate of population increase, and also lower than the rate 
of growth of urban populations in most other developing countries in the region during 
the same period. By raising the socio-economic status of the peasants and providing
As Jones and Selvaratnam (1970:200) stale ‘According to the Department of Town and Country Planning, ministerial discretion 
in the creation of new town councils ...seems to be based on the nature of the development [of any administrative locality] or its 
amenities and urban character. These are not defined and are vague, but apparently, accessibility of the locality and the availability 
of electricity are given some weight.’
better infrastructure and agricultural facilities through regional development (such as 
the Mahaweli Development Program), Sri Lankan governments have succeeded in 
holding them in rural areas (Jones and Richter 1981; De Silva 1985).
1.4.4 Nuptiality
Rising age at marriage and its contribution to fertility decline in Sri Lanka have been 
studied by several scholars (Wright 1968; Fernando 1975; Trussed 1980; Langford 
1981; McCarthy 1982a; Smith et al. 1983). Alam and Cleland (1981) indicated that up 
to 1970 about 60 per cent of the decline in fertility in Sri Lanka was attributable to 
marriage postponement, but that during 1971-1975 the contribution of changes in 
nuptiality to the decline in the total fertility rate fell to 46 per cent. Kirk (1969) has 
described Sri Lanka as a sort of Ireland in Asia, where late marriage has reduced 
fertility. Smith (1981) and Caldwell et al. (1989a) identified Sri Lanka as the leader in 
Third World Asia’s change in marriage patterns, and showed that by the mid-1970s Sri 
Lankan females were marrying not at puberty but a decade later.
The marital structures of the female and male populations over 15 years of age at 
successive censuses in Sri Lanka indicate trends towards higher proportions single and 
lower marital dissolution caused by widowhood (Table A l.l). In fact divorce and 
widowhood rarely occur during the childbearing years, and when they do occur are 
largely compensated for by remarriage.
Marriage in Sri Lankan society is monogamous and is the institution within which 
almost all fertility occurs. The incidence of permanent celibacy has always been low, 
about 7 per cent for males and 3-4 per cent for females11 (Table 1.3). Although these 
percentages have not changed much over the last 40 years, nuptiality patterns have 
changed significantly.
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11 These estimates are fairly low compared with developed countries, but are not as low as in most Asian societies.
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Table 1.3 Percentages of Sri Lankan Males and Females Never Married by Age at
Selected Dates.
Age 1946 1953 1963 1971 1975 1981 1982
15-19 75.3 75.7
Females 
85.0 89.5 93.2 90.1 89.3
20-24 29.4 32.5 41.3 53.1 60.6 55.3 55.0
25-29 11.6 12.8 17.1 24.6 31.9 30.4 28.3
30-34 6.6 7.5 8.3 10.9 13.7 15.8 15.5
35-39 4.3 5.4 4.8 5.6 5.8 8.9 8.8
40-44 4.1 5.0 4.3 4.3 4.6 5.9 5.8
45-49 3.4 4.4 3.9 3.6 2.1 4.5 2.9
15-19 98.7 98.7 99.0
Males
99.4 99.7 99.0 n .a
20-24 80.5 83.5 84.7 86.3 88.5 83.7 n .a
25-29 43.4 45.4 50.5 52.6 57.5 51.1 n .a
30-34 22.4 21.7 26.1 25.5 26.8 25.6 n .a
35-39 12.5 11.8 13.1 13.7 12.2 13.2 n.a.
40-44 9.3 8.7 10.4 9.4 6.7 8.6 n.a.
45-49 7.6 7.6 7.2 7.9 7.1 7.1 n.a.
Source: Figures for 1946, 1953, 1963, and 1971 are from United Nations (1976a), figures for 1975 are from Department of Census 
and Statistics (1978b), figures for 1981 are from Fernando (1985), and figures for 1982 are derived from the SLCPS household data 
tape.
Note: 1975 is the SLFS, 1982 is the SLCPS, other dates are census years.
A steady increase in the proportion aged 15 and over who have never married has been 
observed in Sri Lanka for some time. The proportion of women aged 15-19 never 
married increased from the already high figure of 75 per cent in 1946 to 90 per cent in 
1981. The next age group (20-24) saw an even sharper increase in the proportion never 
married from 29 per cent to 55 per cent over the same period. The change among males 
has been less dramatic, indicating a marked narrowing of the age difference between 
husbands and wives. The singulate mean age at marriage for females increased by four 
years during 1946-82, from 20.7 years to 24.7 years. Over the same period there was 
barely any increase at all for men, so that the sex differential dropped from over 6.3 
years in 1946 to 3.5 years in 1981 (Table 1.4).
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Table 1.4 Singulate Mean Age at Marriage, Sri Lanka, 1946-1982
C en su s
year
S in g u la te  m ean  a g e  at m arriage  
M a le  F em a le D iffe r e n c e
1 9 4 6 2 7 .0 2 0 .7 6 .3
1953 2 7 .2 2 0 .9 6 .3
1963 2 7 .9 2 2 .1 5 .8
1971 2 8 .0 2 3 .5 4 .5
1 9 7 5  (S L F S ) 2 8 .4 2 5 .1 3 .3
1981 2 7 .9 2 4 .4 3 .5
1 9 8 2  (S L C P S ) n.a. 2 4 .7 n .a.
Source: Figures for 1946 to 1971 are from United Nations (1976a), figures for 1975 are from Department of Census and Statistics 
(1978b), and figures for 1981 are from Department of Census and Statistics (1986a). The female figure for 1982 is derived from 
the SLCPS household data tape.
Estimates of the proportions never married among females aged 15-19 to 25-29 for the 
1975 Sri Lanka World Fertility Survey (SLFS) are considerably higher than those from 
the 1971 and 1981 censuses. The timing of the SLFS was unfortunate: the insurgency, 
economic hardship and famine conditions in the country in the early 1970s influenced 
its findings on the age pattem of nuptiality (Fernando 1985; Caldwell et al. 1989a).
Cumulative proportions ever married by exact single years of age estimated for five- 
year age cohorts confirm the trend towards later marriage (Figure 1.3). However, 
marriage remains almost universal; around 90 per cent enter marriage before reaching 
age 35 (Table A 1.2). For some cohorts the declining trend in proportions ever married 
reversed or did not continue beyond certain ages. For instance, from exact age 19 there 
is really no difference to be observed between trend lines for age cohorts 25-29 and 30- 
34 in Figure 1.3.
As Trussed (1980) asserted, among young age groups covered by the 1975 SLFS there 
were a considerable number of women still unmarried at the time of the survey, and it 
was a difficult task to determine exactly when they would marry. The same situation is 
evenly apply in the 1980 decade. To overcome this problem an attempt was made to fit 
Coale’s nuptiality model (Coale 1971; Coale and McNeil 1972) to the 1982 Sri Lanka
Contraceptive Prevalence Survey (SLCPS) data to obtain a better analysis of the age 
pattern of first marriage in Sri L a n k a . 12
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Figure 1.3 Proportions of Women Ever Married bv Exact Ages for Five-year Age
Cohorts, 1982 SLCPS'
Cohort
-  20-24 
25-29
-  30-34
-  35-39 
40-44
.... 4 5 .4 9
Exact age
Estimates from the model clearly show that female mean age at marriage in Sri Lanka 
has increased over the cohorts and stagnated at just below 24 years among the youngest 
cohorts (Figure 1.4). However, women aged 30-34 had an artificial increase in their 
mean age at marriage. Why is such a smooth trend disturbed at this cohort? It could be 
debated whether the model fits the Sri Lankan data well. There is no way of deciding 
unambiguously whether the true nuptiality pattem conforms more to the observed data 
or to the model. However, a test of goodness of fit, integrated into the model by 
Rodriguez and Trussell (1980), indicates that overall the model fits the SLCPS data well 
at the .05 level (Table A 1.3).
12 Coale’s model is a function of three parameters: a, the age at which a substantial number of first marriages begin to occur; k, the 
speed at which marriage takes place; and c, the proportion who eventually marry (Coale and M cNeil 1972). The original version of 
the model was further developed by Rodriguez and Trussell (1980), who modified the first two parameters so that they are more 
readily interpretable as the mean and standard deviation of the age at first marriage. They also wrote a computer program 
(NUPTIAL) for finding maximum likelihood estimates o f the three parameters o f the model (Newell 1988:167-170).
M
ea
n 
ag
e 
at
 f
ir
st
 m
ar
ri;
31
Figure 1.4 Comparison of Fitted and Conditional Mean Ages at First Marriage,
1982 SLCPS
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It is highly likely that women who delayed marrying during the mid-1970s were 
enumerated in the age group 30-34 at the 1982 SLCPS. Since some of these women 
will have postponed marriage because of the insurgency and for short-term economic 
reasons their mean age at first marriage was artificially inflated. There was no real 
decline in mean age at marriage among younger cohorts; rather the mean remained 
almost constant (De Silva 1989).
Economic hardship in the mid-1970s, directly linked with finding enough money for 
dowry, housing or wedding functions, forced some women to postpone their marriages, 
probably for one to two years. Increased occurrence of deaths, especially among the 
poorer clases, might have helped induce this hardship and may also have contributed to 
marriage postponement due to requirements of custom.^ Strict controls on imports 
probably indirectly resulted in increased mortality. Fiealth conditions deteriorated, 
especially among the poor, as a result of shortages of medicine and other essentials and 
consequently, around 1974, mortality rose considerably compared to earlier levels
13 When there is a death among immediate family members or among close relatives, marriage is delayed, especially in rural Sri 
Lanka, for as long as a year.
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(Langford 1982; Department of the Registrar General 1983; Meegama 1986). 
However, when, from 1977, the economy improved, most women who had delayed 
their marriages re-entered the marriage market. This trend was supported by a rise in 
employment rates during the first half of the 1980s and by remittances from Middle 
East countries which paid for dowries or housing (Caldwell et al. 1989a).
The contrast between the fitted results based on the Coale-McNeil model and results 
estimated from truncated data (Table A 1.4) is fairly consistent (Figure 1.4). However, 
the conditional means obtained from the truncated data appear to underestimate the 
pace of the increase in age at marriage when compared with the means from the model. 
Unlike the fitted means, the conditional means show an uninterrupted marginal increase 
of about one and a half years from the oldest to the youngest cohort. Among the same 
cohorts, the fitted means increased by more than three years.
In a society where premarital pregnancies are rare and the loss, due to marital 
dissolution, of exposure to the risk of becoming pregnant is insignificant (McDonald et 
al. 1981), age at marriage solely determines a woman’s reproductive period. Since the 
age pattern of nuptiality could stabilize at the present level, further reductions of 
fertility in Sri Lanka cannot be expected through changes in women’s ages at marriage. 
Rather the possibility lies only within marriage, through effective contraception.
1.4.5 Fertility and family planning
Sri Lanka, like several other developing countries, has entered the third stage of 
demographic transition: the phase of declining fertility. This has been evident since the 
late 1950s. The first stage of high birth rates, around 40 per thousand population, and 
high death rates, around 20 per thousand, ended in the mid-1940s when mortality 
started to fall dramatically (Caldwell 1986:180).
Sri Lanka’s age-sex structure has changed in a direction favourable to high fertility: the 
proportion of females in the reproductive ages increased from 48 per cent in 1953 to 52 
per cent in 1981. The crude birth rate has not changed much in the last decade, 
remaining at about 28 per thousand, and in fact has increased in some years (Table
A 1.5). This has resulted, given prevailing mortality levels, in a rate of natural increase 
of about two per cent per year. However, because of significant emigration to Middle 
East countries and repatriation of plantation workers to India, the actual rate of growth 
during the intercensal period 1971-1981 was somewhat lower than this (1.7 per cent). 
As indicated in Table A 1.5, annual birth cohorts are now well over 400,000. Even with 
appreciable emigration and an annual loss through mortality of almost 100,000, the 
annual increase in the population is about 275,000 (De Silva et al. 1986).
Age-specific and total fertility rates for selected years from 1953 to 1981 are shown in 
Table A 1.6 and Figure 1.5. Rates rise with increasing age and peak in the age group 25- 
29. Between 1971 and 1981 fertility reductions occurred mainly in the older 
reproductive age groups, showing that women have been ceasing childbearing at 
younger ages. A breakdown of the period into three sub-periods, 1953-1974, 1974- 
1979, and 1979-1981, shows that except during the middle period fertility has declined 
(Table A 1.6). The total fertility rate decreased by almost one-third from 5.1 in 1953 to 
3.5 in 1981. Only in the period 1974-1979 did it increase, before declining moderately 
again during 1979-1981.
Figure 1.5 Age-specific Fertility Rates in Sri Lanka, 1953, 1971 and 1981
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Source: Computed from Department of Census and Statistics, and Registra-General’s Department data.
The 1975 SLFS indicated that fertility in Sri Lanka had declined gradually since the late 
1950s: the decline had been more pronounced in the ten-year period before the 1975 
survey, and most of the reduction had been contributed by younger age cohorts 
(Goldman and Hobcraft 1982). As Alam and Cleland (1981) observed, a plausible 
explanation for the dramatic fertility decline in the early 1970s is provided by high 
education and social welfare standards and concomitant aspirations for a better material 
life, in conjunction with a deteriorating economic situation and increasing 
unemployment, especially among the better educated.
According to recent survey estimates the mean parity of ever married women declined 
from 3.9 to 3.4 between 1975 and 1982 (Table 1.5). This represents a reduction of half 
a birth and could be considered as a measure of the overall change in marital fertility. 
However, among currently married women the reduction is less than one-third of a 
birth. In fact no change was observed in the mean parity of currently married women 
between 1979 and 1982. More importantly, declining trends in mean parity for age 
groups 15-19 to 30-34 observed in 1975-1979 disappeared and were reversed between 
1979 and 1982.
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Table 1.5 Mean Parity of Ever Married and Currently Married Women by Age at
Selected Dates
Ever Married Women Currently Married Women
SLFS
1975
SLWBFS
1979
SLCPS
1982
SLFS
1975
SLWBFS
1979
SLCPS
1982
15-19 0.8 0.7 0.9 0.8 0.7 0.9
20-24 1.6 1.3 1.7 1.6 1.3 1.8
25-29 2.6 2.3 2.6 2.6 2.3 2.7
30-34 3.9 3.3 3.3 3.9 3.3 3.5
35-39 4.9 4.4 4.1 5.0 4.5 4.4
40-44 5.5 5.5 4.7 5.7 5.5 5.4
45-49 5.9 5.6 5.0 6.3 5.8 6.1
T o ta l 3 .9 3 .7 3 .4 4.0 3.7 3 .7
Source: Figures for 1975 and 1982 are from Department of Census and Statistics (1983), and Figures for 1979 are from World Bank 
(1983).
Note: SLWBFS - Sri Lanka World Bank Fertility Survey.
Assessment of total fertility rates yielded by censuses and surveys indicates a decline 
from 5.0 in 1963 to 3.7 in 1981. Although somewhat disturbed between 1978 and 1981 
(Table 1.6), probably because of the increased frequency of marriages (Table A 1.7) and 
related births, the trend of fertility in Sri Lanka has been downward. The total fertility 
rate of 2.8 for the years 1982-1987 estimated from the 1987 Sri Lanka Demographic 
and Health Survey (SLDHS) probably indicates the extent of the real decline. 
Compared to 1974 age-specific fertility rates declines observed by 1982-87 largely 
involved women aged 30 and over. However, compared to 1981 estimates, all but the 
youngest and oldest age groups show marked reductions in fertility (Table 1.6).
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Table 1.6 Age-specific Fertility and Total Fertility Rates at Selected Dates
Age 1963
Census
1970a
Census
1974b
SLFS
1978c
SLWBFS
19814
SLCPS
1982-87e
SLDHS
15-19 52 38 31 38 34 38
20-24 228 172 146 129 172 147
25-29 278 238 161 186 222 161
30-34 240 219 158 164 177 122
35-39 157 134 126 105 99 71
40-44 46 38 43 55 37 23
45-49 7 6 6 9 0 3
TFR 5.04 4.22 3 3 5 3.43 3.71 2.82
Source: Figures for 1963, 1970, 1974, 1981 and 1982-87 are from Department of Census and Statistics (1983; 1988), and Figures 
for 1978 are from World Bank (1983).
Notes: a - Based on data for calendar year 1970 from the 1971 census. b - Based on data for calendar year 1974 from the 1975
SLFS. c - Based on data for calendar year 1978 from the 1979 SLWBFS. d - Based on data for calendar year 1981 from the 
1982SLCPS. e -  Based on data for 60 months preceding the 1987 SLDHS.
There is evidence that the decline in marital fertility in Sri Lanka had already started 
before the national family planning program could have had much impact (Alam and 
Cleland 1981; Langford 1982). The first family planning services were made available 
by the Family Planning Association as a non-governmental activity as early as 1953, but 
a national program was inaugurated only in 1965 and became active only in 1968 when 
the Family Planning Bureau was established within the Ministry of Health (Immerwahr 
1981).
The contraceptives first made available were foam tablets, condoms and diaphragms. A 
shift toward IUDs and oral contraceptives occurred later on, and a further shift to 
sterilization followed still later. By 1982 contraceptive knowledge in Sri Lanka was 
universal, with 99 per cent of ever married women knowing at least one method of 
family planning, an 8 per cent increase since the 1975 SLFS.
The acceptance of modem contraception in the country is a relatively recent 
development. In the 1975 SLFS, contraceptors among currently married women were 
estimated at 32 per cent, 41 per cent of whom were relying on traditional methods and 
31 per cent on sterilization (Table 1.7). The survey also showed that two-thirds of 
currently married ever-users of sterilization, pill, IUD or condom had first used those 
methods between 1971 and 1975. However, the 1971 and 1977 Family Health Impact 
Surveys reported more traditional method use than did the 1975 SLFS.
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Table 1.7 Percentages of Currently Married Women Currently Using Contraception
by Methods, 1975 SLFS and 1982 SLCPS
M eth o d SL FS
1975
S L C PS
1982
C h an g e
P ill 1.5 2 .6 2.1
C o n d o m 2.3 3 .2 0.9
IU D 4.7 2 .5 -2 .2
F em a le  s te riliza tio n 9 .2 17.0 7.8
M ale  s te riliza tio n 0 .7 3.7 3.0
In jec tio n s , v ag in a l an d  o th e r  sc ien tif ic  m ethods 0.4 1.4 1.0
All m odern m ethods 18.8 30.4 11.6
R h y th m 8.0 13.0 5 .0
W ith d raw a l 1.5 4 .7 3.2
O th e r trad itio n a l m e th o d s 3.7 6.8 3.1
All traditional m ethods 13.2 24.5 11.3
All M ethods 32.0 54.9 22.9
Source: Department of Census and Statistics (1983:70).
Between the 1975 SLFS and the 1982 SLCPS the reported prevalence of contraception 
increased from 32 per cent to 55 per cent, but reported use of traditional methods 
increased more rapidly than did use of modem methods (Table 1.7). Although the 
prevalence of contraception increased there was no comparable reduction in fertility
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over the same period; Gajanavake and Caldwell (1989) believe that substantial under­
reporting of contraceptive use in the 1975 SLFS and better reporting in subsequent 
surveys are largely responsible for the apparent discord between data on fertility and 
contraception.
The government’s main approach to family planning is through the integrated 
community health service program. The family health service program aims at better 
maternal and child health, improved nutrition for families, immunization, improvement 
of the family environment, personal hygiene and health education as well as promoting 
family planning. Naturally, therefore, it should have had an impact not only on fertility 
but also on mortality levels in Sri Lanka.
1.4.6 Mortality
Sri Lanka’s post-war mortality decline has been treated as classic in the demographic 
literature. Between 1946 and 1953 the mortality decline was extraordinary; 12 years 
were added to average life expectancy at birth. By 1986, in spite of an annual per capita 
income of only US $330 (less than one-fortieth of that of the United States), Sri Lanka 
had attained a life expectancy at birth of 68 years, and an infant mortality rate of 34 per 
thousand live births (Population Reference Bureau 1986). The rapid decline in 
mortality has been attributed to the introduction of DDT to eradicate malaria, 
particularly over the period 1946-49 (Gray 1974), to mass education, and to 
improvements in health facilities such as rural hospitals and maternity homes, 
paramedical services and the distribution of free milk (Caldwell et al. 1989b). These 
programs were directed not only at reducing fatalities but also at reducing general 
morbidity. Although mortality continued to fall, worsening economic conditions 
associated with food shortages in the early 1970s held back the progress of mortality 
decline (Meegama 1985; Langford 1984).
In the 1920s, except in infancy and the late middle ages, female mortality exceeded 
male mortality in almost all age groups (Langford 1984). Approximately at the 
beginning of the third stage of demographic transition in Sri Lanka, sex differentials in
overall mortality began to shift away from a pattern of higher female than male 
mortality. Although the earlier pattem was maintained in 1963, by 1971 male mortality 
exceeded female mortality at almost all ages except 1-4 and 5-9 years. In 1981, 
however, male mortality at ages 5-9 was for the first time higher than that of females 
(Table 1.8), and in the 1-4 years group the male-female ratio declined (Langford 1987). 
It has been suggested that women in the Indian subcontinent tend to be more poorly 
nourished than men (Chen et al. 1981), and this may be a factor related to excess of 
female mortality in Sri Lanka in the past. Other possible factors include poorer medical 
care, general neglect, differential exposure to risk arising from different sex roles, and 
differential susceptibility to certain diseases (Langford 1984). Therefore, until the 
early 1960s Sri Lanka was one of the few countries where life expectancy at birth was 
higher for males than for females. Since then, improvements in mortality have favoured 
females, creating a difference in their favour of about three years by 1971 which has 
continued to widen (Table 1.9).
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Table 1.8 Age-specific Mortality Rates (per 1,000) and Ratios of Male/Female 
Mortality Rates in Different Age Groups for Sri Lanka in 1971 and 1981
Year Age group
0* 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65+
1971 ASMR 46 6 2 1 1 2 2 4 7 16 71
M/F 1.20 0.85 0.93 1.09 1.07 1.18 1.06 1.37 1.55 1.46 1.05
1981 ASMR 30 3 1 1 1 2 2 3 6 13 58
M/F 1.16 0.93 1.05 1.36 1.05 1.43 1.43 1.56 1.73 1.54 1.12
Source: Langford (1987).
Note : * - Infant mortality rate per 1,000 live births.
During the recent past (1982-87) only 25 infants of every 1,000 bom alive died during 
the first year of life, and 35 out of every 1,000 died before reaching their fifth birthdays 
(Department of Census and Statistics 1988:94). The recent decline in infant and child 
mortality has been impressive; between 1972-76 and 1982-87 infant mortality declined 
by 37 per cent, and child mortality (4q0 by 51 per cent. However, regional differentials
exist; taking all infant deaths between 1977 and 1987 the DHS found higher infant 
mortality in the estate sector (57 per 1000) than in the rural sector (30 per 1000) or in 
the urban sector (34 per 1000). As identified by Waxier et al. (1985:381), the most 
proximate, public health or medical variables predicting infant death in particular 
households in Sri Lanka include quality of family nutrition, supervised childbirth, 
immunization of children and, most significant of all, whether the family has a sanitary 
latrine.
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Table 1.9 Expectation of Life at Birth in Sri Lanka by Sex 1920-22 to 1980-85
Year Male Female Difference
(female-male)
1920-22 32.7 30.7 - 2.0
1945-47 46.8 44.7 - 2.1
1952 57.6 55.5 - 2.1
1953 58.8 57.5 - 1.3
1958 59.8 58.8 - 1.0
1961 63.0 62.4 - 0.6
1962-64 63.3 63.7 + 0.4
1964 63.0 63.6 + 0.6
1966 63.6 65.0 + 1.4
1970-72 64.0 66.8 + 2.8
1980-85 67.0 71.0 + 4.0
Source: Figures for 1980-85 are from United Nations (1989), and for remaining years are from Nadarajah (1983).
Within the Asian context, Sri Lankan demographic indicators represent an unusual 
scenario. Although the country is characterized by low levels of economic growth and 
urbanization, it boasts literacy and life expectancy levels among the highest in the 
developing world: 87 per cent literacy and male and female life expectancies at birth of 
67 and 71 years respectively. Undoubtedly, reduced infant and maternal mortality and 
general improvements in the health of the population have had an effect on attitudes 
towards family size. These attitudes may also have been affected over the last four 
decades by government policies directed to the improvement of welfare and a more 
even distribution of income, particularly in favour of lower income groups.
Chapter 2
DATA AND METHODS
2.1 Introduction
Two surveys are the prime data sources for the analyses performed in the following 
chapters. The first, the 1982 Sri Lanka Contraceptive Prevalence Survey (SLCPS), was 
part of the World Contraceptive Prevalence Survey, a program of contraceptive 
prevalence surveys conducted throughout the world. The second, the 1985 Sri Lanka 
Contraceptive Survey (SLCS), was a follow-up of respondents to the 1982 SLCPS. 
Both surveys were conducted by the Department of Census and Statistics of Sri Lanka, 
under the sponsorship of Westinghouse Health Systems and Family Health International 
respectively.
2.2 The 1982 Sri Lanka Contraceptive Prevalence Survey
The main objective of the 1982 SLCPS was to examine the levels and trends of 
contraceptive prevalence and also the availability of contraceptives throughout the 
country. As population policy programs including the family planning program were 
reaching maturity, there was a strong need for measures of contraceptive prevalence to 
evaluate them. Apart from recording knowledge, attitudes and practice of 
contraception, the survey also investigated reproductive preferences.
The sampling procedure used in the 1982 SLCPS was as follows:
The survey was a nationally representative probability sample and based on a two-stage design.
In the first stage of selection the country was stratified into two strata namely urban and rural, 
and a total o f 540 census blocks were selected from both the strata. Allocation of sample to the 
urban and rural strata was made according to the stratum population that was defined as the 
female population aged 15-49. This procedure yields 90 census blocks from the urban and 450 
from the rural stratum. The required number of census blocks within each stratum was then 
selected from among the 24 administrative districts, the number selected from each district 
being proportional to the stratum population within the district (Figure 2.1).
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Figure 2.1 Distribution of Sample Census Blocks by District, 1982 SLOPS
No. of Census Blocks 
10
1 Colombo
2 Kalutara
3 Kandy
4 Matale
5 Nuwara Eliya
6 Galle
7 Matara
8 Hambantota
9 Jaffna 
Mannar 
Vavuniya 
Batticaloa 
Amparai 
Trincomalee 
Kurunegala 
Puttalam 
Anuradhapura 
Polonnaruwa 
Badulla 
Moneragala 
Ratnapura 
Kegalle 
Gampaha 
Mullaitivu
These districts 
were excluded 
from the 1985 follow-up 
survey (SLCS).
100
Source: Department of Census 
and Statistics (1983:15)
kilometres
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The second stage of sampling in the survey consisted of selecting households from a list of 
housing units. In the urban census blocks, a systematic sample of 15 housing units was 
selected from each block; for this purpose the updated list of the housing units of each census 
block of the population census of 1981 was employed. Selection of housing units in the rural 
census blocks, however, was made differently; clusters of approximately ten housing units 
were formed in each rural census block, and one cluster was selected at random from each 
block. Finally, in urban as well as rural strata, once a housing unit was selected, all households 
in that unit were made eligible for interview (Department of Census and Statistics 1983:17).
The SLCPS questionnaire had two main sections, the household section and the
individual section. The household section was used for listing all females present
regardless of their eligibility and for recording their background information; it covered
14,637 females in total, for each of whom name, age, date of birth and marital status
were collected. On the basis of this information interviewers then selected women for
individual interview if they met the following three criteria: 15-49 years old, ever-
married, and in the household on the night before the interview.
Among females listed in the household section there were 4,666 eligible respondents. 
Of these, 96 per cent (4,500) were successfully interviewed during February and March 
1982 (Table 2.1). The questionnaire administered to individuals was one revised after 
two pre-tests. These were carried out, one in November and the other in December 
1981, in five areas not included in the sample. The individual section collected 
information on each respondent’s background, fertility, reproductive attitudes, fertility 
regulation, contraceptive availability and husband’s status on a few selected variables 
(Department of Census and Statistics 1983:20).
Two language groups (Sinhalese and Tamil) were represented in areas covered by the 
SLCPS (and the SLCS). In order to bring about uniformity in the questions asked by 
different interviewers, questionnaires were translated into these two languages and 
interviewers were instructed to use the language spoken by the respondent.
2.3 The 1985 Sri Lanka Contraceptive Survey
The 1985 follow-up SLCS was conducted between March and June of that year, on 
average three years and two months after the initial survey. Before the follow-up 
survey an exploratory study was conducted to determine the most appropriate survey
design. This consisted of a series of unstructured, in-depth interviews with married 
women and men to determine a suitable approach for assessing knowledge of, attitudes 
towards and use patterns of contraception. The follow-up survey consisted of re- 
interviews of respondents to the 1982 survey (Table 2.1). However, owing to civil 
disorder seven districts in the northern and eastern parts of the country were excluded 
(Figure 2.1). According to the 1981 census these seven districts comprised 14 per cent 
of the total population of Sri Lanka.
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Table 2.1 The Two Surveys: 1982 SLCPS and 1985 SLCS
Sri L an ka  C o n tra cep tiv e  P re v a len ce  
S u rv ey  (1 9 8 2 )
Sri L anka C o n tracep tive  
S u rv ey  (1 9 8 5 )
S a m p le  d e s ig n N a tio n a lly  rep resen ta tiv e  
p ro b a b ility  sa m p le , 
tw o -s ta g e  d es ig n ,
5 4 0  C en su s  B lo c k s  se le c te d
F o llo w -u p  o f  sa m e  
resp o n d en ts to  the  
1 9 8 2  S L C P S
F ie ld  w ork F ebruary  - M arch  1 9 8 2 M arch  - Ju ne 19 8 5
T a rg et p o p u la tio n E ver-m arried  w o m e n  
a g ed  1 5 -4 9
C urrently  m arried  w o m en  
a g ed  1 8 -4 9
A c h ie v e d  sa m p le 4 ,5 0 0  ever-m arried  
w o m e n
2 3 1 0  cu rren tly  m arried  
w o m e n
R e sp o n se  rate 9 1 .2  p er  c e n t  (h o u seh o ld )  
9 6 .4  per c e n t  (in d iv id u a l)
7 6 .0  per cen t
Source: Department of Census and Statistics (1983, 1987)
As defined by the Department of Census and Statistics (1987:16), the sample for the 
1985 follow-up consisted of all 1982 SLCPS respondents meeting the following 
criteria: living in the sample districts; married at the time of the 1982 SLCPS and also 
at the time of the 1985 SLCS; less than 50 years of age at the time of the 1985 SLCS. 
The 1985 follow-up study therefore necessarily covers only women who had been 
married for at least three years and were 18 or more years of age.
At the time of the 1985 survey the names and addresses of women to be interviewed, 
transcribed by Department of Census and Statistics staff from 1982 SLCPS 
questionnaires, were provided to the interviewers. However, a few weeks before the 
field work for the follow-up study commenced, housing unit numbers of the
respondents interviewed at the 1982 SLCPS were updated by the Department’s Range 
Investigators. At the updating stage if any respondent to the 1982 survey was known to 
have moved somewhere else within the same village or within the same census block an 
attempt was made to locate her by obtaining her new address from the residents of her 
old housing unit or from residents nearby. Along with this updated address (basically 
new housing unit number), interviewers were also provided with other information such 
as census block number and a map of the census block to assist in identifying the right 
women for re-interview.
To identify a respondent once her housing unit was identified, the interviewer used the 
names of women resident in the unit.1 Table 2.2 shows results of the follow-up effort in 
the 17 districts (Figure 2.1). Seventy-six per cent of the target women were 
successfully re-interviewed. Of those who could not be re-interviewed the majority had 
migrated somewhere or were temporarily not at home for various reasons. Most 
importantly the refusal rate was below one per cent of all eligible women (Table 2.2).
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Table 2.2 Results of the Follow-up Study, 1985 SLCS
Results o f the attempt Number Per cent
Completed interview 2310 76.4
Refused 20 0.7
Not at home 203 6.7
Left to reside elsewhere 389 12.9
Other (inaccessible owing to floods, hospitalization, etc.) 100 3.3
Total 3022 100.0
Source: Department of Census and Statistics (1987:16).
How do the response and refusal rates of the Sri Lankan follow-up study compare with 
those for other countries? Comparison indicates that the Sri Lankan rates compare 
favourably with those attained by similar surveys in other developing and developed 
countries. A response rate of 94 per cent was reported for the 1976 Indonesia
1 Interviewers were instructed to make at least three visits in the event of temporary absence of a respondent, and also to record 
basic identification information accurately against each woman re-interviewed in 1985, including old (1982) housing unit numbers 
and census block numbers when respondents were identified in places other than those where they lived at the 1982 survey. When 
there were serious discrepancies, the interviewer was instructed to end the interview and report the discrepancies to the supervisor, 
who would make a decision as to whether the person contacted was the woman interviewed at the first survey.
Reliability Survey, which was a follow-up of about 500 women re-interviewed 
following the Indonesia Fertility Survey (WFS) after a lag period of only 3-4 months. 
The refusal rate for this survey was less than 1 per cent (MacDonald et al. 1978:9). The 
response rate reported for the 1974 Fiji Follow-up Study, which was conducted seven 
weeks after the initial survey (WFS), was identical to that for the SLCS (Srikantan 
1979:11). The Costa Rican Follow-up Study in 1978 which re-interviewed respondents 
to the 1976 National Fertility Survey (WFS) about one and a half years later also 
reported the same response rate as the SLCS (Stycos 1984:7). In the United States the 
1975 National Fertility Study (NFS) successfully re-interviewed 84 per cent of 
respondents to the 1970 NFS, while the refusal rate (13 per cent) was much higher than 
levels reported in developing countries (Westoff and Ryder 1977:432).
Although the main objective of the 1985 survey was to explain the reported high 
prevalence of traditional methods of contraception, rhythm, withdrawal and abstinence, 
in Sri Lanka, it provided an opportunity to obtain panel information on changes in 
reproductive desires and on the contraceptive and fertility behaviour of a group of 
women over a three-year period. Taking advantage of that opportunity required that the 
records of respondents to the two surveys could be matched and merged successfully.
2.4 Strategy for matching respondents
Although it was possible to identify and re-interview the majority of respondents from 
the 1982 survey in the 1985 follow-up, problems arose when an attempt was made to 
create a longitudinal data file by merging the two data tapes. Although the Department 
of Census and Statistics kept exact identifiers of each individual on both data tapes to 
housing unit level,2 thereafter identification was lacking. If more than one respondent 
was found within a housing unit at either survey date, a critical problem arose in 
matching a 1985 record with the relevant 1982 record.
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2 There was no problem in matching respondents who had moved and therefore had different housing unit numbers at the two 
surveys, because for them not only 1985 housing unit numbers but also corresponding housing unit numbers in 1982 were recorded 
in the 1985 data file.
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Since the main objective of this thesis is to compare the stated reproductive preferences 
and subsequent behaviour of women in Sri Lanka, preparation of a longitudinal data set 
was essential. After several possibilities were explored, the following procedure was 
used to match women from the two data files. First, a basic identifier (key) was 
defined and records of each respondent in the 1985 data file were examined for possible 
match with each 1982 record. The identification key covered the district, sector, census 
block and housing unit, sorted in hierarchical order in both files and applied as a single 
identifier. Of the 2310 respondents to the 1985 survey more than 95 per cent showed a 
match with at least one 1982 record. The overwhelming majority (96 per cent) of these 
cases produced single matches while a few produced multiple matches. This may be 
taken as a clue that the 1985 follow-up managed for the most part to interview the same 
respondents as the 1982 survey. It is reasonable to assume that it did anyway because 
interviewers were able to identify women in their housing units in 1985 by asking their 
names, to which they had access from the 1982 records. However, even in cases of 
single matches spurious matches were possible, and there were a considerable number 
of multiple matched cases on geographic identifiers to be dealt with. The following 
criteria were therefore invoked to strengthen the matching procedure.
When there was a single match the reported year of birth in the 1982 data file was 
compared with the reported year of birth in the 1985 file. If the absolute difference was 
less than or equal to two years then these two records were processed and transferred to 
another (longitudinal) file; 84 per cent of the single matched cases were transferred on 
this basis. Even though a two year tolerance was allowed more than 81 per cent of 
these women had identical responses on year of birth.
For those who had a single match but for whom there was no reported year of birth in 
one or both years, or for whom the absolute difference between reported years of birth 
was more than two years, a second check was made by comparing reported ages. If the 
difference between reported ages after allowing for natural aging was less than or equal 
to two years, the 1982 and 1985 records were assumed to refer to the same person and 
were transferred to the longitudinal file. A third variable, the absolute difference in the
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years of first marriage reported in 1982 and 1985, was brought to the matching 
procedure when previously specified criteria were unsuccessful. If the absolute 
difference between the years of first marriage reported in the two surveys was less than 
or equal to two, records were processed and transferred.
In order to minimize mismatches using the criteria described, additional characteristics, 
specifically ethnicity, religion and level of education, were also checked. If two out of 
three of these variables were identical for both surveys a match was deemed to have 
been confirmed. In all about 95 per cent of cases with a single match on the basic 
geographic identifier were confirmed as genuine matches and transferred to the 
longitudinal data file. The rest were set aside for manual matching.
In the event of a multiple match on the housing unit identifier, the matching criteria just 
discussed were again applied. A multiple match simply means that for a specific 
housing unit there was more than one individual record for 1982, 1985 or both; there 
were several combinations to be investigated for proper matching. In these 
circumstances records on year of birth, age and year of first marriage all were 
considered simultaneously and women for whom at least two variables fell within 
tolerance were considered genuine matches after ethnicity, religion and education had 
also been checked. About 75 per cent of cases with a multiple match on the housing 
unit identifier were accounted for by this procedure and transferred to the longitudinal 
data file.
For those records from the 1985 data file which could not be matched other than on the 
geographic identifier the corresponding records from the 1982 file were printed out and 
checked manually. Records which showed no match on even the basic identifier were 
also set aside for manual matching. For manual matching, only 1982 records which had 
not already been matched were selected, and matching was restricted to the district 
level. This allowed for checking for miscoding of the basic identification key within 
districts.
Records which were matched manually were sometimes given minor corrections. For 
instance, computer matching sometimes was impossible because an incorrect housing 
unit number was recorded in the 1985 file. In some cases, surprisingly, ethnicity was 
found to be different for a woman in the two surveys; a few Indian Tamils and Sri 
Lankan Tamils were reported as Sinhalese, and a very small proportion of Sinhalese 
were reported as Sri Lankan Tamils in the second survey. This may have happened 
because of ethnic violence: respondents from minority ethnic groups living with 
majority Sinhalese deliberately reported their ethnicity incorrectly while a few 
Sinhalese living in northern Sri Lanka did likewise. Manual matches took account of 
all variables discussed earlier and also number of live births, sterilization, age of 
youngest child and age of husband. The tolerance level for year of birth, age and year 
of first marriage was increased to 3-4 years, but only records which showed reasonable 
agreement on most variables were taken as matched. Altogether 226 cases from the 
1985 data file were subjected to manual check, all but 91 being successfully matched 
and transferred to the longitudinal file.3
Whatever the strategy adopted to match women from the two data files, perfect matches 
should not always be expected. There may be some spurious matches, and a few 
genuine matches could have been overlooked because of deliberate misreporting, but 
they should be minimal because of the number of controls used.
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2.5 Evaluation of data
The 1982 SLCPS and its follow-up, the 1985 SLCS, were used to develop a 
longitudinal data base in the manner just described. However, before any analysis of 
these data is undertaken there is a need to evaluate them, because retrospective survey 
data are subject to response and non-response errors. Response errors arise mainly from 
omission and displacement of vital events (Brass and Coale 1968; Potter 1977). Non-
3 The original questionnaires of the 91 unmatched women might have helped achieve successful matches, but they were not 
available. Unmatched cases in 1985 could be largely a result of problems occurring at the stage of computerization of information 
from questionnaires to magnetic data tapes. They could also reflect interviewers obtaining substitutes for respondents they could 
not readily find.
response errors are not of concern here: they mainly arise from failure of the interviewer 
to ask, or the respondent to answer, questions. The main concern, therefore, is with 
response errors and the quality of the information reported.
Age reporting at the 1981 census of Sri Lanka was of reasonable quality; the extent of 
age heaping and misreporting was very limited (Ratnayake et al. 1984). Therefore, for 
the purpose of assessing the quality of age reporting in the 1982 SLCPS, the census 
provides an appropriate bench-mark. Comparison of female age data (single years) 
from the SLCPS household information and the 1981 Population Census shows great 
similarity and suggests high quality (Figure 2.2).4
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Figure 2.2 Comparison of Female Age Structures (single years) for the
SLCPS and the 1981 Census
Census 1981 
SLCPS 1982
10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90
Age
Percentages of the 1982 sample who had ever been married, percentages of the ever 
married who were currently married, and the age distribution of the currently married 
were next compared with 1981 census data. Female marital structure at the 1982 survey 
is almost identical with that at the 1981 census (Table 2.3). Estimates from both 
sources indicate that the proportion of women in each age group declined slowly with 
increasing age, while the proportion of ever married women rose markedly with age
4 Among many factors which have contributed to the high quality of age reporting in recent surveys and at the 1981 census in Sri 
Lanka is the National Identity Card. The card can readily be called for to ascertain the date of birth of a respondent on any 
suspicion of age misreporting or when age is unknown. The system, introduced in 1972, covers all Sri Lankans 18 years and over.
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until, after age 45, only about 5 per cent remained single. Although no great differences 
emerged in the percentages of ever married women who were married at the time of the 
census and at the time of the survey, survey estimates were slightly lower at each age 
than census estimates. Since the survey used a more in-depth approach than the census, 
and the survey interviewers had more training,5 it is likely that they could identify and 
distinguish the currently married from the previously married more accurately than 
census enumerates. The age structures of currently married women at the 1981 census 
and at the 1982 SLCPS proved to be similar. About 3 per cent of the currently married 
women were aged 15-19 and that proportion increased positively to a higher level at 
ages in the middle of the reproductive span, then declined with increasing age.
Nuptiality data were also evaluated by plotting the distribution of years of first marriage 
reported by women interviewed in the 1982 SLCPS (Figure 2.3). There is no clear 
evidence of heaping in the years of first marriage and no preference for digits divisible 
by 5 or 2. To investigate the quality of these data more fully, only women who had 
reported the month as well as the year they were first married were considered. Slightly 
more than 70 per cent of respondents reported the month as well as the year of their first 
marriage. The reported years of marriage of these women are expected to be more 
accurate than those of the rest of the women, and the distribution by year of marriage of 
these women is also shown in Figure 2.3.
The month of marriage is expected to be more frequently reported among women in 
more recent marriage cohorts than among women in older marriage cohorts, and this 
expectation is borne out in Figure 2.3. A smaller proportion of marriages of women in 
Group 1 (women who reported the month as well as the year of their marriage) than of 
women in Group 2 had taken place earlier than 1964. Conversely, a higher proportion 
of Group 1 than of Group 2 marriages had taken place after 1970. It seems that people
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5 Interviewers for the survey were selected from the Department of Census and Statistics’ Statistical Investigators, most of whom 
were university graduates. The majority of them had interviewing experience from the 1975 SLFS or from other national surveys. 
Only female interviewers were selected because it was felt that they could more easily cope with and discuss sensitive and sexually 
related topics with female respondents (Department of Census and Statistics 1983:20).
tend to remember the year 1971 because of the insurgency,6 and that some may have 
quoted it incorrectly as a year of marriage. Although some women who were married in 
the years 1970 and 1972 could have reported 1971 as their marriage year, the data on 
nuptiality obtained from the SLCPS seem to be of reasonable quality.
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Figure 2.3 Percentage Distribution of Year of First Marriage, 1982 SLCPS
Month & year of marriage reported (3161) 
Year of marriage reported (4500)
A complete maternity history was not obtained in the 1982 survey; however, women 
were asked ‘When did you have your last live birth?’ (month and year were obtained). 
If the answer was not known the respondent was asked ‘How long ago was your last 
live birth?’. If the respondent answered, that information was converted to 
corresponding years and months by the interviewer and reported in the questionnaire. 
Duration since last live birth for each mother was estimated by using this information 
and the survey date.7 The evidence for a systematic shifting of dates of children’s births
6 Because of the insurgency, the year 1971 was historically important in Sri Lanka (for more detail see Chapter 1). Just after 
1971, economic hardship and famine were common in the country, and it was not until the late 1970s, and especially after 1977, that 
conditions improved (Fernando 1975,1985; Caldwell et al. 1989a).
7 Fieldwork for the 1982 SLCPS was done in February and March. However, more than 77 per cent of the interviews were 
completed in February.
to months ending in a particular digit and to particular periods before the survey was 
investigated by evaluating the distribution of women by single months since their last 
birth (Figure 2.4). There is no obvious heaping at months which are multiples of 6 or 
10. However, the early part of Figure 2.4 shows high peaks and troughs. Women who 
had more recent births should remember their months of birth more accurately than 
those who had their last births long ago. Whether these peaks and troughs were real or 
attributable to misreporting of timing of the last birth was investigated using registration 
data on the occurrence of births by month for the year 1981 (Table A2.1). A peak at 
open birth interval 10 months in Figure 2.4 was clearly related to the higher occurrence 
of births in the months of March and April of 1981. In general, except for the month of 
February, there was a higher proportion of births in the first quarter of the year than in 
the other quarters. Simply, peaks and troughs in the estimated distribution of the open 
birth interval largely reflects a seasonal occurrence of births.8 Therefore, reporting of 
the timing of last live births in the 1982 SLCPS was fairly reliable; no evidence of 
systematic shifting of birth dates to a particular period was found.
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Figure 2.4 Percentage Distribution of Women by Length of Open Birth Interval,
1982 SLCPS
2 . 5 -
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Months since last birth
8 Occurrence o f proportionately more births around March and April could be related to cultural and economic reasons; the 
months o f April and May in Sri Lanka are considered to be the festival months and the period also coincides with the main paddy 
harvesting period when most o f the rural population is economically and emotionally better off. May is particularly considered as a 
fruitful month and also records a higher frequency of marriages than any other month (about 14 per cent of the ever married 
respondents in the 1982 SLCPS reported May as their month of first marriage).
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2.5.1 Representativeness of the re-interviewed subsample
To what extent did women re-interviewed in 1985 differ on various characteristics from 
those originally interviewed in 1982? Comparisons were made to check the 
representativeness of the re-interviewed women as a subsample of women interviewed 
in 1982 who were eligible for re-interview. Since the two subsamples (eligible and re­
interviewed women) were obtained from the 1982 SLCPS, to investigate whether any 
bias had been introduced by migration, marriage dissolution or aging beyond 50 years, 
the processes which may have rendered a woman ineligible by 1985, estimates for the 
selected background variables were also obtained for the 1982 SLCPS full sample.
Distributions of women by level of education and by place of residence were largely 
comparable in all three samples (Table 2.4). Less success in locating and re- 
interviewing eligible urban women could largely be related to migration. Urban 
residents in Sri Lanka migrate internally and also emigrate for employment reasons 
more frequently than do other Sri Lankans (De Silva 1985), and this seems to be the 
strongest factor related to failure to successfully follow women up for re-interview 
(Table 2.2).
The ethnic and religious compositions of women in these samples are somewhat 
different. Compositions obtained from the 1982 SLCPS full sample compare well with 
national figures (see Chapter 1), but with the exclusion of seven districts from northern 
and eastern Sri Lanka because of civil disorder, many Sri Lankan Tamils and a 
considerable proportion of Moors were excluded from the eligible subsample. The 
representation of these groups was further reduced in the re-interviewed subsample, 
probably because of migration of these women abroad or to reside in the northern or 
eastern districts in response to the 1983 ethnic conflict. However, except for the 
marked under-representation of Sri Lankan Tamils the eligible subsample and the re­
interviewed subsample show fairly similar ethno-religious compositions.
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Table 2.4 Percentage Distributions of Women in Different Samples by Selected
Background Variables, 1982 SLCPS
V a riab le  
as o f  1 9 8 2
1 9 8 2  Sri L an ka C o n tra cep tiv e  P rev a len ce  S u rv ey
F u ll
sa m p le
S u b sa m p le  
e l ig ib le  for 
re-in terv iew  a
R e-in te rv ie w ed  
su b sa m p le  
(m a tch ed  c a se s)  b
E d u c a t io n  c
N o  sc h o o lin g 15 .0 13 .0 1 2 .2
P rim ary 3 4 .8 3 2 .5 3 4 .1
S eco n d a ry 3 4 .2 3 7 .2 3 6 .7
H ig h er 16 .0 17.3 16 .9
P la c e  o f  r e s id e n c e
U rban 2 3 .9 2 3 .6 2 0 .5
R ural 6 9 .3 6 8 .1 71 .1
E sta te 6 .8 8 .3 8 .4
C o n tr a c e p t io n
C urrent u ser 5 1 .6  d 59 .1 5 9 .3
C urrent n o n -u se r 4 8 .4 4 0 .9 4 0 .7
E th n ic ity
S in h a le se 7 4 .2 8 5 .3 8 7 .7
Sri L an k an  T a m ils 11 .7 2 .2 1.4
In d ian  T a m ils 7 .1 7 .4 7 .4
M o o rs 6 .6 4 .7 3 .3
O ther 0 .4 0 .5 0 .2
R e lig io n
B u d d h ist 6 9 .8 8 0 .3 8 3 .0
H indu 1 5 .6 7 .9 7 .4
M u slim 7 .0 5 .0 3 .5
R o m a n  C a th o lic 6 .9 6 .3 5 .5
O ther C h ristia n s 0 .6 0 .6 0 .6
T o ta l 1 0 0 .0 1 0 0 .0 1 0 0 .0
N 4 5 0 0 3 2 3 7 2 2 1 9
Source: Longitudinal data tape 1982-85, and 1982 SLCPS individual data tape.
Notes: a - Number of respondents in this subsample is large because only sample districts and age eligibility criteria are applied.
Marriage criteria could not be applied here because whether or not marriages remained intact at the later date was not always known, 
b - Although 2310 respondents were re-interviewed at the 1985 SLCS, 91 records of these respondents (4 per cent) could not be 
matched with records in the 1982 main survey. They were not included in the longitudinal data file, 
c - Education up to grade 5 equates to primary, grades 6 to 9 to secondary, grades 10+ to higher.
d - When only currently married women were used the proportion currently using contraception increased to 54.9 per cent.
The proportions currently contracepting among the eligible women and the re­
interviewed women are almost identical; just over 59 per cent were contracepting. The 
estimate for the full sample differs partly because of the inclusion of previously married 
and older women. If only currently married women are included in the denominator for 
the full sample, the proportion currently contracepting increases to 55 per cent. 
Because of the exclusion from the subsamples of many Sri Lankan Tamils and Moors, 
who practise less contraception than the Sinhalese,9 the subsamples indicate slightly 
higher practice of contraception than the SLCPS full sample. However, as far as overall 
representation is concerned the composition of the re-interviewed subsample follows 
closely that of the eligible subsample. Therefore generalization of longitudinal 
observations from the follow-up sample would not be inappropriate.
2.5.2 Extent of reliability on selected characteristics
In general terms, reliability can be defined as the extent to which a measurement 
remains consistent as it is repeated under conditions taken to be constant (Kaplan 1964). 
Although consistency does not guarantee reliability, the level of consistency is generally 
taken as an indication of reliability. Before an in-depth analysis of the longitudinal data 
is attempted, a consistency check focusing on equivalent items in the 1982 and 1985 
surveys is essential. Analysis of unreliable data not only is wasted effort but also can be 
dangerously misleading.10 Since the same women were asked a number of identical 
questions three years and two months apart, data reliability can be assessed through 
response reliability.
Table 2.5 compares responses to seven factual questions asked in the 1982 and 1985 
surveys: respondent’s year of birth, year of birth or age (if year of birth missing), year
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9 According to the 1982 SLCPS full sample, current use of contraception among the ethnic communities is highest for Sinhalese 
(60 per cent), followed by Indian Tamils (45 per cent) and Sri Lankan Tamils and Moors (37 per cent and 38 per cent respectively) 
(Department of Census and Statistics 1983:77). The same pattern of contraceptive use among ethnic groups was found in the 1981- 
82 Family Health Impact Survey (Family Health Bureau 1984:37).
10 In an Indian sample of 160 re-interviewed persons (81 females and 79 males), the data on age, age at marriage, age at 
consummation of marriage, total number of pregnancies, and number of male and female children in the household proved to be so 
unreliable that the analyst concluded that ‘unless accuracy of measurement is substantially improved it will hardly be of use for 
planning and projection purposes, or even monitoring current trends and scientific study’ (Mukheijee 1975:141).
of first marriage, educational attainment and number of live births, and husband’s age 
and education. In both surveys the respondent’s age was obtained by asking ‘In what 
year and month were you bom?’11 If she was unable to provide this information she 
was then asked her current age.12
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Table 2.5 Levels of Agreement (Percentage) and Product Moment Correlations 
Between 1982 and 1985 Responses on Selected Variables
Variable Extent of discrepancy
Identical
response
One
category
Two
categories
Three or more 
categories
Total Missing
cases
r
Year of birth (R) 77.8 10.5 3.5 8.2 100.0 184 .90*
Year of birth/Age (R) 72.3 11.9 4.4 11.4 100.0 - .88*
Year of 1st marriage (R) 58.2 23.7 6.1 12.0 100.0 9 .88*
Years of schooling (R) 56.2 31.8 7.1 4.9 100.0 - .93*
Years of schooling (H) 41.1 34.2 12.1 12.6 100.0 - .82*
Age (H) 20.6 32.7 18.0 28.7 100.0 31 .84*
Number of live births a 85.1 10.6 2.2 2.1 100.0 - .92*
Source: Longitudinal data tape 1982-85.
Notes: A one-category discrepancy refers to a one-year or birth difference, a - Discrepancy refers to the difference in the number 
of live births each woman reported in the two surveys after subtracting live births which took place between surveys from the total 
number reported in 1985. * - Significant at p <.001, (R) - respondent, (H) -husband.
In the longitudinal sample, all but 184 women provided their years of birth in both 1982 
and 1985. Reported years of birth in the two surveys were compared for any 
inconsistency (Table 2.5). Responses were identical in 78 per cent of cases, while in 
another 10 per cent of cases there was a one year discrepancy. If a difference of two 
years is considered acceptable, almost all cases (92 per cent) were consistent. However, 
when years of birth of the 184 women who reported only their current ages were
11 The usual English is to ask for ‘month and year’ when seeking the timing of vital events. However, in Sri Lanka ‘year and 
month’ is used, this being the correct literal translation of local languages.
12 Interviewers’ instructions were set out to allow year and month of birth or age to be obtained either directly or indirectly. 
However, age information was reported only in years. Interviewers were instructed to request an Identity Card or Birth Certificate 
if any clarification of these responses was required.
computed13 and then combined with the data for women who reported their years of 
birth directly, the level of consistency fell slightly. This could indicate that although 
age reporting either by year of birth or directly in the form of current age is fairly 
reliable in Sri Lanka, year-of-birth information is more consistent and better than direct 
age reporting.
When comparison of years of first marriage was made using answers to the question ‘In 
what year and month did you first get married?’, exact correspondence dropped to 58 
per cent. However, a considerable proportion of remaining cases were within one year 
of exact correspondence, and if a two year discrepancy is accepted, as many as 88 per 
cent of women were consistent. Level of education, which was reported in single years 
of schooling,14 shows only 56 per cent agreement. This was the least reliably reported 
characteristic of respondents examined here. However, allowing just a one year 
discrepancy the level of agreement rises to 88 per cent.
The quality of the reported answers to questions related factually to fertility was also 
examined. After subtracting live births which took place between the surveys from total 
live births reported in 1985, the implied total number of live births before the 1982 
survey was compared with the figure reported at that survey. More than 85 per cent of 
women reported the same number of live births. Ten per cent differed by one live birth 
in their reports, while large discrepancies were negligible (Table 2.5). Some of the 
discrepancies may be related to deaths of children between the two interviews; women 
who experienced such deaths may have intentionally or unintentionally excluded those 
births when they were interviewed in 1985.
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13 More than half of these women in fact did report their years of birth in one of the surveys. Therefore, computation of year of 
birth for them was required only at one of the surveys where year of birth information was missing. In such cases reported ages 
were transformed to estimated years of birth by taking into account the date of the survey. For those respondents who did not 
report their years of birth on both occasions, slight errors could have been made when estimating their years of birth through age 
reports because the surveys were not taken exactly three years apart.
14 Those who had never been to school were classified as zero, and others by the years they attended. Grade 12 (G.C.E. 
Advanced Level) is the highest grade one can attain in the formal schooling system in Sri Lanka. Such attainment qualifies a 
person to seek admission to universities, colleges or other advanced training institutions in Sri Lanka or overseas. Those who had 
attended universities or other advanced institutions were classed as having had 13 years of schooling.
Husband’s age was the least reliably reported of the variables listed in Table 2.5. 
Evaluation of the reliability of husband’s age was limited in that the inter-survey 
interval was not exactly three years for each respondent. Because of this some of the 
one year discrepancies may not be discrepancies, two year discrepancies may be one 
year discrepancies, etc. However, still the nature of reliability of husband’s age is 
useful and it could easily be compared with the levels of discrepancies on other 
variables. For instance, three years or more discrepancy on husband’s age was 
considerably more common than such a discrepancy on respondent’s age. Even if 
detailed information on husbands’ ages was available, the level of inconsistency would 
be unlikely to be lower than that on respondents’ ages. About three-quarters of the 
women reported their husbands’ ages consistently within two years, even if only one- 
fifth gave identical ages.
It should be noted that women were asked to report their husbands’ ages and levels of 
education and therefore the reported information could be expected to reflect more 
uncertainty than if husbands themselves had been questioned. Unlike year of birth, age 
varies with time. Moreover, the tendency to misreport age increases as people grow 
older in developing countries. The possibility of asking year of birth of husband was 
rejected for both surveys, because of an expected large number of missing cases.
Responses to the question ‘What was the highest grade he (your husband) passed at 
School or College or University?’ were more consistent. While fewer than half of 
women gave identical responses, only 13 per cent gave responses which were three 
years or more discrepant. It is possible that a few husbands and a few respondents had 
improved their levels of education between the surveys, such as by passing courses at 
training colleges, open university^ or some other institution, and that this is partly 
responsible for the observed inconsistency.
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Sri Lankan university education has two types of enrolment facilities; internal or external candidature. External candidates can 
only attend lectures at private institutions, according to their requirements, and then sit for the degree exams at universities. Many 
of these external candidates were employees of either government or private sectors.
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In respect of factual questions of more complexity and delicacy, one would expect data 
reliability to decline. However, this is not the situation in Sri Lanka. When consistency 
was checked for 404 women who reported having been contraceptively sterilized 
(female sterilization cases only) at the first interview, about 5 per cent failed to report 
being sterilized at the follow-up survey and a few of these even reported having had a 
live birth in the interim. It is not known whether this happened because of surgical 
failure of the operation or because of mismatches of records from the two surveys. 
Whatever the explanation, the reliability of answers to factual questions in the two 
surveys remains reasonably high.
Although it seems that discrepancies in reporting vital events in Sri Lanka are minimal, 
in order to statistically evaluate the consistency of reporting, product-moment 
correlation coefficients were computed for each variable and are shown in the last 
column of Table 2.5. High correlations for each variable clearly indicate that the 
reported responses are fairly reliable. Tests of these correlations for statistical 
significance showed high significance (p <.001).
To what extent do persons who report consistently on one item report consistently on 
others? For example, to what extent do those who report year of birth consistently also 
report other factual items consistently? Year of birth has been selected as a key variable 
here because of its analytical importance in demography. Consistency in reporting it 
has a marked linear relation to consistency in reporting year of first marriage. Of those 
who gave identical responses on year of birth more than 63 per cent also reported their 
year of first marriage identically, whilst of those who reported year of birth 
inconsistently by three or more years only one-third reported year of first marriage 
identically (Table 2.6). Other variables show no strong linear relation with consistency 
in reporting year of birth. However, women with identical responses on year of birth 
often also report other items more consistently than the women with 3 or more years 
difference in year of birth. The natural question at this stage is: Do the relationships 
differ with women’s life cycle positions such as age or with their educational 
attainment?
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Table 2.6 Percentages with Identical 1982 and 1985 Response on Selected Variables 
by Degree of Consistency in Age Reporting
Variable Level o f agreement on Year o f Birth (R)
Identical
response
One category Two categories Three or more categories 
difference
Year o f  1st marriage (R) 63.5 50.6 50.5 34.3
Years o f  schooling (R) 23.0 16.7 20.0 9.0
Years o f  schooling (H) 44.1 34.6 47.4 26.4
A ge (H) 23.0 16.7 20.0 9.0
Number o f  live births 76.1 70.3 74.2 53.9
N 1605 263 97 254
Source: Longitudinal data tape 1982-85. 
Note : (R) - respondent, (H) - husband
To investigate such possibilities, differences between years of birth specified in 1982 
and 1985 are first cross-tabulated with age of the respondent in 1985 and also with her 
education. The expectation is for younger women to report their years of birth more 
consistently than older women. However, as Table 2.7 shows, there is no great 
variability. Even those in the middle and late childbearing ages show high consistency 
in reporting their years of birth; as high as 90 per cent if a two-year discrepancy is 
accepted. Observed variability in reported year of first marriage also shows no 
particular trend with age of respondent (Table 2.8). In each age group about 90 per cent 
were consistent within the two-year tolerance. There was, however, a clear tendency 
among young women (less than 30) to report an earlier year of birth in 1985 than in 
1982.16 Unlike in the past, most young women now have very few children, therefore 
such alterations to their ages were not easily detectable by even trained interviewers. 
Older women on the other hand were more often inconsistent in the opposite direction, 
tending to report later years of birth in 1985.
Unlike age, the educational attainment of the respondent in 1985 was found to be 
positively related to the consistency of reporting of year of birth and year of first 
marriage. Identical responses on year of birth increased from 57 per cent to 81 per cent
Estimated negative values on the variable of the difference between the 1982 and 1985 reported years of birth indicate that they 
are younger than their actual age in 1985.
62
Table 2.7 Estimated (Percentage) Variability in Reported Year of Birth in Longitudinal Sample
by Current Age and Level of Education in 1985
Difference 
between years 
of birth
(YOB1-YOB2)
Total <25
Age of respondent (as of 1985) 
25-29 30-34 35-39 40-44 45-49 None
Level of education* (as of 1985) 
Primary Secondary Higher
-3 yrs & less 6.6 14.8 11.3 5.4 3.8 5.6 4.9 15.2 8.0 4.5 2.5
-2 & -1 yrs 8.1 15.5 9.4 7.7 7.3 5.6 7.9 13.2 10.1 5.8 5.7
0 year 72.3 64.8 69.4 74.9 75.3 72.6 70.2 56.8 66.1 78.9 80.9
1 & 2 yrs 8.2 4.9 8.2 9.0 8.5 9.5 6.1 6.8 9.5 7.7 7.1
3 yrs &more 4.8 0.0 1.7 3.0 5.1 6.7 10.9 8.0 6.3 3.1 3.8
Percentage within
2 year margins 88.6 85.2 87.0 91.6 91.1 87.7 84.2 76.8 85.7 92.4 93.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N 2219 142 363 501 494 390 329 250 764 839 366
Source: Longitudinal data tape 1982-85.
Notes : * - Education up to grade 5 equates to primary, grades 6 to 9 to secondary, grades 10+ to higher. YOB] is the 1982 figure and
YOB2 is the 1985 figure.
Table 2.8 Estimated (Percentage) Variability in Reported Year of First Marriage in Longitudinal 
Sample by Current Age and Level of Education in 1985
Difference 
between years of 
first marriage Total
(Y OFM 1-YOFM2)
<25
Age of re: 
25-29
spondent (as of 1985) 
30-34 35-39 40-44 45-49 None
Level of education (as of 1985) 
Primary Secondary Higher
-3 yrs & less 6.0 7.7 5.3 7.0 4.5 5.4 7.7 13.3 6.7 4.8 2.5
-2 & -1 yrs 17.2 21.8 19.9 18.4 16.2 15.5 13.5 26.1 18.6 15.8 11.2
0 year 58.1 57.1 56.5 55.4 60.2 62.4 55.8 34.1 52.0 63.0 75.6
1 & 2 yrs 12.6 12.7 14.7 13.6 14.2 9.5 9.8 16.5 14.1 11.4 9.6
3 yrs &more 6.1 .7 3.6 5.6 4.9 7.2 13.2 10.0 8.6 5.0 1.1
Percentage within
2 year margins 87.9 91.6 91.1 87.4 90.6 87.4 79.1 76.7 84.7 90.2 96.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N 2210 142 361 499 494 388 326 249 760 836 365
Source: Longitudinal data tape 1982-85.
Note : YOFMi is the 1982 figure and YOFM2 is the 1985 figure.
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as level of education changed from ‘no schooling’ to the ‘higher’ educational category 
(Table 2.7). Even when a two-year tolerance is used the relationship between the 
reporting of year of birth and education is still found to be strongly positive, responses 
within tolerance increasing from 77 per cent to 94 per cent for the same educational 
categories.
When reporting of year of first marriage is considered, only one-third of those who had 
no education gave identical responses at the two interviews, but more than three- 
quarters of highly educated women managed to respond identically (Table 2.8). 
Inconsistency in reporting year of birth and year of first marriage is clearly related to 
education; less educated women quite frequently report inconsistently while there is 
strong reliability in the reporting of vital events among the better educated.
Measuring reliability in social surveys can be complicated by the fact that a respondent 
may remember her previous incorrect response, and may simply repeat this. The effect 
cannot be eliminated, but given the more than three years inter-survey lag in the present 
study this sort of unreliability is unlikely to have been common. Although it cannot be 
investigated, there could also be a link between the reliability of reporting and the 
degree of privacy of interviews. In the presence of others, especially relatives, friends 
or grown up children, responses about the dates of vital events may have been distorted. 
In particular, intimate topics such as age, age at marriage and even husband’s education 
may deliberately be misreported by a respondent if she feels that true reporting may 
cause embarrassment. No record was made in either survey to indicate whether others 
were present at any point during the interview. Undoubtedly such a procedure could 
enhance future evaluations of both the consistency of responses to initial and follow-up 
surveys and the accuracy of responses to single round surveys.
The evaluation of data quality made using the 1982-85 longitudinal data base indicates 
that response reliability for factual types of questions is reasonably high. Therefore the 
data are reasonably appropriate for analysis in subsequent chapters. The quality may be 
partly related to the higher education level of Sri Lankan women; more than half of the 
women in the longitudinal sample had been educated beyond primary school. However,
although educated and trained interviewers were dealing with co-operative respondents, 
still about 20 per cent did not report their year of birth identically at both surveys. 
Deliberate alterations of year of birth, particularly among the young, could well be 
related to the privacy of interviews.
2.6 Methods
In addition to the cross-tabulations and simple descriptive statistics (e.g., rates, means) 
used to examine reproductive preferences and their subsequent effect on behaviour, 
multivariate techniques are used to disentangle some of the complex relationships 
among demographic and socio-economic independent variables and dependent 
variables. The techniques used were principally Ordinary Least Squares (OLS) and 
logistic regression.
In many instances the dependent variables used are whether or not a woman desired to 
have a child, whether or not a birth occurred to a woman in the observation period, or 
whether or not a woman adopted sterilization within the follow-up period. Although 
OLS regression could be performed, having dichotomous dependent variables in these 
models creates problems for the interpretation of the results, particularly when the fitted 
values of the dependent variable fall outside the 0-1 range. Parameters are also likely to 
be biased and inconsistent17 (Nerlove and Press 1973; Dobson 1983; Freeman 1987). 
Logit models which use the maximum likelihood estimating (MLE) procedure 
guarantee that the estimated probabilities will indeed lie between logical limits of 0 and 
1 (Wonnacott and Wonnacott 1981). Therefore, the net effects of independent variables 
on dichotomous dependent variables were estimated by multivariate logistic regression 
analysis18 using SAS (1985:171-254) computer software.
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17 Skewed dichotomous dependent variables particularly create problems in OLS models. Therefore it is necessary to use a more 
appropriate statistical technique to investigate the actual relationship between the dependent variable and the independent variables: 
one which will guarantee that the estimated conditional probabilities will lie between 0 and 1.
18 Linear discriminant function analysis was a possible alternative multivariate method. However, linear discriminant functions 
assume normality. Where violations of the normality assumption are anticipated logit analysis is more appropriate. When all 
independent variables are categorical, the logit model is a special case of log-linear models.
Chapter 3
REPRODUCTIVE PREFERENCES AND THEIR CORRELATES: 
IDEAL AND WANTED FAMILY SIZE
3.1 Introduction
How many children do couples want? The answer will reflect the value attached to 
children within a given cultural setting as well as individual considerations. As fertility 
control becomes possible for more people in the world, the question of how many 
children are desired becomes increasingly important in population growth (Caldwell 
and Caldwell 1978; Coombs 1979a).
Research findings in the developed world have shown that family size preferences, as 
expressed in survey responses, closely approximate eventual fertility or completed 
family size (Freedman et al. 1959, 1965: Westoff et al. 1963; Whelpton et al. 1966; 
Ryder and Westoff 1971; Coombs 1974; Placek and Hendershot 1981). However, there 
is no consensus that the same is true in most developing countries. Some have argued 
that the concept of family size preference, especially ideal family size, is meaningless in 
developing countries, lacking in validity and reliability (Mauldin 1965; Hauser 1967; 
Kirk 1972). According to this line of thinking, for many respondents in developing 
countries, choosing to have a particular number of children is a meaningless idea which 
they have never considered before the interview, and which they do not treat as a target 
for action. Contradicting this opinion, though, others have argued that with adequate 
probing and accurate rephrasing of questions, even illiterate respondents can be guided 
into giving meaningful answers (Gay 1971; Ware 1974; Bulatao 1979; Morgan 1981; 
Cleland 1985). Indeed empirical evidence on the quality of preference data from many 
WFS and other surveys shows that those data are far from meaningless (Lee and 
Bulatao 1983; Lightboume 1984b, 1987; DaVanzo et al. 1989).
The main objective of this chapter is to use cross-sectional and longitudinal data to 
estimate reproductive preference levels and differentials. There must, however, be 
adequate control of demographic variables, such as actual family size, which tend to 
bias responses. After introducing preference measures and discussing the quality of 
those available for this study an examination is made of the reliability of the stated 
reproductive preferences of Sri Lankan women, by using inter-item consistency checks. 
Since the re-interviewed subsample of the 1982 SLCPS and its follow-up sample are 
used longitudinally in Chapters 5 and 6 to examine stated reproductive preferences and 
behaviour over three years, a comparison is also made of the reproductive preferences 
of the SLCPS full sample and its re-interviewed subsample in order to determine 
whether the latter is biased.
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3.2 Measurements of family size preferences
The measurement of family size preference has for a long time been an important 
component of most fertility and family planning surveys, but there is little agreement on 
how best to do it. Different types of questions have been asked in various surveys. 
McClelland (1983) provides a classification of these questions, identifying four basic 
types: ‘how many more’, ‘over again’, ‘projective’, and ‘ordering’ questions.
Wanted family size is a measure which combines the number of additional children that 
are wanted with the number of living children. In many societies, however, it is a 
measure that is beset by the problem of non-numerical response. This occurs when a 
significant proportion of respondents’ answers take forms such as ‘up to God’ or ‘not 
sure/don’t know’.
‘Over again’ questions ask respondents to specify the number of children they would 
like if it were possible to begin childbearing all over again. In most of the surveys of 
the WFS program, for instance, the family size preference (personal ideal) estimates 
were based on answers to questions such as: ‘If you could choose exactly the number of 
children to have in your whole life, how many children would that be?’(United Nations
1981). The question has been modified in some surveys and a set of conditions 
specified to place the ‘over again’ idea in context: for example, ‘knowing that things 
would turn out just about the way they have for you and your husband’(Freedman et al. 
1980). Many researchers have noted that this question may often elicit what has 
actually happened to a woman more than her fertility desires, there being a tendency for 
women to rationalize the number of children they have had (Ware 1974; Rodriguez and 
Trussed 1981)4
Projective questions ask about a generalized ideal or typical family size rather than 
about the respondent’s ideal. In some Contraceptive Prevalence Surveys and some of 
the WFS questionnaires, preference was measured as a generalized ideal. For instance, 
in the Pakistan Fertility Survey (WFS) respondents were asked: ‘In your opinion how 
many children should a married couple have?’ (United Nations 1987). With different 
wording but focusing on the same type of family size preference, respondents to the 
1982 SLCPS were asked ‘If a couple starts their family now, how many children do you 
feel is best for them to have? These types of question perhaps encourage older 
respondents to answer on the basis of their perceptions of younger people’s views rather 
than on the basis of their own views. However, some argue that the respondent’s 
underlying preference biases her judgement about typical family size, so that the typical 
family size she reports is assumed to approximate her own preference (Shah and 
Palmore 1979; McClelland 1983). The theory is that rationalization should have less 
influence with this approach than when asking the personal ideals of respondents.
Finally, ‘ordering’ questions also use the ‘over again’ type of approach, with 
respondents generally asked to rank a series of family sizes, beginning with the most 
preferred. For instance, Coombs (1974) asked respondents:
If you could start life over again, knowing that things would turn out just about the way they have 
for you and your husband, what number of children would you choose if you could have just the 
number you want by the time you finish?...If you could’t have [number chosen in last question] 
would you rather have [lower number] or [higher number]?
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I Findings from many surveys show that the average number of children preferred tends to increase linearly with the number of 
children living, typically providing a very high association between the actual number of children and the preferred number.
Among many more methodological works on the measurement of family size 
preferences, Coombs (1974:591) and Coombs et al. (1975:284) propose a finer-grained 
measure of preference for the number of children, the I-scale, based on the unfolding 
theory.2 Another measure of preference developed by Fishbein and Ajzen (1975) and 
Fishbein (1980) is based on a theory of reasoned action, which synthesizes respondents’ 
attitudes towards childbearing and social norms about family size. Vinokur-Kaplan 
(1978) confirms the effectiveness of this measure for predicting reproductive behaviour. 
Part of the reliability of these latter measures may derive from increased pressure on the 
respondent to articulate a decision on account of the intensive nature of the questioning. 
The measures require a deeper consideration of desired family size because they are 
based on more lengthy questions that lead to clearer understanding, and potentially 
produce a larger commitment in respondents.
3.3 Data and their quality
Since the main purpose of the thesis is to examine 1982 reproductive preferences and 
subsequent fertility behaviour, the main source of data used to examine family size 
preferences in this chapter is the 1982 SLCPS. Preference data from the 1985 SLCS are 
also used, primarily to assess the reliability of the 1982 data.
The data were first evaluated by using inter-item consistency analysis. This examines 
the extent to which responses to different questions in the same survey are consistent. 
At the same time the re-interviewed subsample of the SLCPS was examined to test 
whether it was an unbiased subsample of the full sample.
As discussed already, family size preference measurements may be obtained in a 
number of ways. Whatever the strategy used, however, a high level of inconsistency or 
non-numerical response would reduce the faith that one could place in the data. If a 
large proportion of a sample does not answer a question, analysis is hampered because
68
2 Coombs (1979c:531) compares the I-scale just after marriage with actual family size 15 years after marriage, concluding that the 
I-scale predicts final family size well.
these respondents may have given very different answers from the ones given by those 
who did answer.3 Happily, non-numerical responses to questions on ideal family size in 
Sri Lankan surveys have been rare, 0.2 per cent in the SLFS (United Nations 1987:53), 
0.6 per cent in the SLCPS and 5.2 per cent in the SLCS. Moreover, the high 
contraceptive prevalence rate in Sri Lanka4 suggests that women in Sri Lanka tend to 
have more clearly defined reproductive goals than women in many developing 
countries, which encourages more faith in their stated reproductive preferences.
3.3.1 Preference variables in the 1982 and 1985 surveys
Table 3.1 shows the basic preference variables available from the 1982 and 1985 
surveys, and therefore provides an overview of the compatibility of the variables. These 
variables, whether more children wanted, how many more children wanted, time 
preference for next birth, whether last birth wanted and ideal family size, offer the 
opportunity to develop a number of measures of family size preferences.
To identify whether more children were wanted, respondents to both surveys were 
asked ‘Do you want to have children in the future?’ For pregnant women, ‘in addition 
to the one you are expecting’ was also attached. Responses were classified ‘yes’, ‘no’, 
and ‘not sure/ don’t know’. Women who stated that they wanted more children were 
then asked ‘How many (more) children do you want to have in the future?’ Wanted 
family size was then computed by adding that number to the respondent’s number of 
living (including in utero) children. In both surveys, once a woman said she wanted 
another child (or more children) she was asked the preferred waiting time to the next 
birth (Table 3.1).
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3 In societies where non-numerical response on family size preference is high, new analytical strategies have been developed 
(McCarthy and Oni 1987). The evidence seems to indicate that many women who do not answer questions about desired family 
size have family size preferences but cannot respond to questions worded in certain ways (Ware 1974; United Nations 1987).
4 Current use of contraception among currently married women increased from 32 per cent in the 1975 SLFS to 55 per cent in 1982 
SLCPS. Contraceptive knowledge is almost universal, with 99.2 per cent of ever-married women at the 1982 SLCPS knowing at 
least one method of family planning.
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Table 3.1 Questions on Reproductive Preference in the SLCPS and SLCS Surveys
SLCPS (1982) SLCS (1985)
W h e t h e r  m o r e  c h ild r e n  w a n te d  
D o you w ant to have children in the future? a Do you w ant to have children in the future? a
H o w  m a n y  m o r e  c h ild r e n  w a n te d  
H ow  many (m ore) children do you w ant to 
have in the future?
How m any (m ore) children do you w ant to 
have in the future?
T im e  p r e fe r e n c e  fo r  n e x t  b ir th  
W hen w ould you prefer to have your 
next (first) child?
How long do you wish to delay the birth 
o f  your next (first) child?
W h e t h e r  la s t  b ir th  w a n te d
B efore you becom e pregnant last tim e did you 
w an t to have m ore children?
N.A.
I d e a l  fa m ily  s iz e
If  a  couple starts their fam ily now , how m any 
children  do you feel is best for them  to have? b
W hat is the total num ber o f  children you 
w ould like to have? c
Source: SLCPS and SLCS individual questionnaires.
Notes : a - For pregnant women ‘in addition to the one you are expecting’ was added. b - Refers to the generalized ideal
family size. c - Refers to the personal ideal family size.
Ideal family size was obtained by a ‘projective’ question in the 1982 SLCPS: ‘If a 
couple starts their family now, how many children do you feel is best for them to have?’ 
Ideal number of children is also available through a more direct, personalized question 
in the 1985 SLCS: ‘What is the total number of children you would like to have?’ Since 
the former question refers to a generalized ideal family size, and one specifically 
relevant to the present day, while the latter refers to a personal ideal family size, there is 
a compatibility problem (Table 3.1). The personal ideal is probably much more likely 
to have encouraged rationalization, while the the ideal family size sought in the question 
asked in the 1982 SLCPS was one for the average person just starting out on the family 
formation phase of the life cycle, not necessarily one for the respondent personally. 
However, as indicated earlier the argument is that when a generalized ideal is used, it is 
assumed that individual family size desires will be projected onto or at least bias the 
respondent’s judgment of the normative or typical family size (McClelland 1983:297- 
298).
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The ideal family size questions asked in these two surveys did not specify whether 
respondents should think in terms of an ideal number of births or an ideal number of 
surviving children. The study by Lightboume and MacDonald (1982) indicates that this 
could bias responses in societies with high infant and child mortality. Fortunately in Sri 
Lanka infant and child mortality is considerably lower than in most developing 
countries, and therefore its influence on ideal family size responses is unlikely to be 
important. It is assumed that respondents in these two surveys answered the questions 
on ideal family size in terms of surviving children.
One important difference between wanted and ideal family size is that, by definition, 
wanted family size (the number of living children added to number of additional 
children wanted) can never be less than the number of living children that a women 
already has. All living children are assumed to be wanted while, given the hypothetical 
nature of the question, a women can claim an ideal family size which is smaller than her 
present family size.
A limitation of wanted family size, although not a serious one in the present study, 
concerns sterilized women. Among all currently married women aged 15-49 in 1982, 
23 per cent were sterilized and were assumed not to want any more children. However, 
there is no guarantee that all sterilized women did not want additional children at the 
survey date. Recent survey findings from Sri Lanka show that among sterilized women 
and women with sterilized husbands about 14 per cent expressed some regret about the 
sterilization and being unable to have more children when asked ‘Do you regret that you 
(your husband) had the operation not to have any more children?’(Department of 
Census and Statistics 1988:79). Unfortunately in the present analysis there is no 
possibility of exploring this issue, because those who had been sterilized were not asked 
whether they wanted more children. This may have led to some overestimation of the 
proportion of women not wanting more children. However, it should be pointed out 
that although some sterilized women may have wanted more children, there was little 
chance of them having more.
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In the SLCPS, respondents who wanted no more children or were undecided whether 
they wanted more were asked ‘Before you became pregnant last time did you want to 
have more children?’ Women who wanted another child (or more children), on the 
other hand, were considered to have wanted their youngest living child. A more refined 
measure of wanted family size is computed by combining this information with the 
number of other living children. When a woman indicated some dissatisfaction with the 
birth of her youngest child a refined measure of wanted family size was computed by 
subtracting one from her number of living children. Therefore, unlike the wanted 
family size measure discussed earlier in this section, this refined measure could take a 
value up to one child less than a woman’s number of living children. It is not possible 
to refine the measure further, but some might even have been dissatisfied with the birth 
of the second youngest child. Therefore another limitation of the wanted family sizes of 
those wanting no more children is that it cannot be ascertained whether respondents 
desired exactly the numbers of children they had had, or whether they had exceeded the 
numbers desired. Almost certainly, therefore, wanted family size, irrespective of 
whether the measure is refined or not, overestimates true desire. The question, ‘Before 
you become pregnant last time did you want to have more children?’ was not asked in 
the follow-up study (Table 3.1).
3.3.2 Internal consistency of preference data
The quality of the reproductive preference data can be partly ascertained through inter­
item consistency analysis. Assessment of the magnitude of the error introduced by 
response unreliability is essential in any survey where attitudinal information is 
obtained, and is preferable to taking the view simply that the unreliability of the data 
makes it impossible to draw scientifically valid conclusions.
Ideal family size and whether more children wanted
Table 3.2 compares responses to the question on whether more children were wanted 
with a created variable indicating whether ideal family size exceeded, equalled or was 
less than the actual number of living children. Respondents were excluded if they were
not currently married or if they replied in the negative to the question ‘As far as you 
know, is it physically possible for you and your husband to have a child in the future, if 
you want to have one?’ Respondents incapable of producing children because they or 
their husbands had been sterilized were not, however, excluded.5 These women (or 
their husbands) had consented to be sterilized because they wanted no more children, 
and were assumed to want no more.
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Table 3.2 Whether More Children Wanted by Whether Actual Family Size Equals 
Ideal: 1982 SLCPS Full Sample, Re-Interviewed Subsample, and 1985 SLCS
Responses Whether actual family size exceeds ideal
to direct 
question % % %
on whether Actual Actual Ideal Total (N)
more wanted exceeds equals exceeds
ideal ideal actual
Full sample: SLCPS 1982
More wanted 3 8 89 100.0 (1259)
Undecided 18 33 49 100.0 (61)
Wants no more 50 37 13 100.0 (2344)
Re-interviewed subsample: SLCPS 1982
More wanted 3 8 89 100.0 (702)
Undecided 20 37 43 100.0 (32)
Wants no more 50 37 13 100.0 (1312)
Follow-up sample: SLCS 1985*
More wanted 1 6 93 100.0 (450)
Wants no more 22 58 20 100.0 (1246)
Source: SLCPS individual data tape, and longitudinal data tape 1982-85.
Note: In the calculations of actual family size a current pregnancy is considered as a living child in order to be consistent with the 
‘whether more wanted’ item. * - Only six women in the follow-up sample were undecided whether to have more children. They 
were excluded.
Logically there is no reason to expect personal behaviour necessarily to be consistent 
with a generalized ideal. However, if women approximate their generalized ideals to 
personal ideals then it is natural to expect the internal consistency of preference data to
5 Although the first family planning services were made available in Sri Lanka by non-governmental organizations in 1953, it was 
not until 1965 that family planning became a national program. Sterilization became a popular method of contraception only from 
the early 1970s, and then just before the 1982 SLCPS it became exceptionally popular (Table A3.1).
be high. Since the same respondents were asked their personal ideal family sizes at the 
1985 SLCS, the results of inter-item consistency analysis could be compared with the 
1982 results.
Results for the SLCPS full sample show that 89 per cent of women who wanted more 
children also reported ideal family sizes in excess of their actual family sizes.6 The 
SLCPS re-interviewed subsample shows the same degree of consistency, while the 1985 
SLCS shows 93 per cent consistency (Table 3.2). However, a few inconsistent women 
reported wanting more children while their actual family sizes exceeded or equalled 
their ideal family sizes. About 11 per cent were observed to be inconsistent in both the 
SLCPS and its subsample. The corresponding inconsistency level for the 1985 survey 
was about 7 per cent, of which 6 per cent reported their ideal family size as equal to 
their actual family size.
Respondents undecided on whether they wanted more children made up only 2 per cent 
of the SLCPS full sample and 1 per cent of its re-interviewed subsample. In both cases 
this undecided group was basically concentrated among those whose ideal family sizes 
exceeded or equalled their actual family size. Less than one per cent of women (only 
six cases) in the 1985 sample were undecided on whether they wanted more children, 
and they were excluded.
Among respondents wanting no more children, 13 per cent in both 1982 samples 
reported ideal family sizes that exceeded their actual numbers of living children (Table 
3.2). The corresponding inconsistency level at the 1985 SLCS was even higher: over 20 
per cent, although given the different question asked in 1985 (Table 3.1) the meaning of 
the increase is difficult to assess. It may be that respondents who both ‘want no more’ 
and report an ideal size that exceeds the actual are in fact expressing a desire to delay the 
next birth rather than to stop childbearing permanently; or their circumstances at the time
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6 Throughout the thesis number of living children is considered to be synonymous with actual family size, except that when a 
respondent was currently pregnant her actual number of living children was increased by one. A current pregnancy was 
considered to be a living child in order to be consistent with the ‘whether more wanted’ item.
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of the survey may have been such that they did not express a desire for more children 
(Palmore and Concepcion 1981; Lightboume and MacDonald 1982; Lightbourne 1985).
Last pregnancy wanted versus contrast between ideal and actual family size 
The following analysis was made for all currently married women except those who had 
not had a live birth, without excluding women who believed they were infecund at the 
time of the survey. Whether the last pregnancy had been wanted was not sought in the 
1985 survey (Table 3.1), so that checks were possible for the 1982 survey only. Among 
women at the 1982 survey over one-quarter labelled their last pregnancy as not wanted 
(Table 3.3). If, therefore, Sri Lankan women were to implement their reproductive 
preferences efficiently, their fertility would fall remarkably in the near future.
The consistency between responses to the ‘whether last pregnancy wanted’ question and 
the variable comparing actual and ideal family size is presented in Table 3.3. Where the 
last pregnancy was wanted one would expect ideal family size to equal or exceed actual 
family size. This was true for more than three-quarters of the respondents in both 
samples who reported wanting their last pregnancies. About 20 per cent of these 
respondents, however, reported actual family sizes that exceeded their ideals. This 
probably is mainly because once a child is bom it is sometimes difficult to view it as 
unwanted, so that women tend to accept it as ‘wanted’ even though their actual family 
size exceeds their ideal.
When the last pregnancy was not wanted one would expect ideal family size to be less 
than actual. This was so in almost 80 per cent of ‘not wanted’ cases in both samples. 
Nearly one-fifth of women whose last pregnancy was not wanted had ideal and actual 
family sizes that were equal. Some of this inconsistency may have reflected births that 
were mistimed rather than unwanted (Lightboume 1984b); that is, they were not wanted 
at the time they occurred rather than not wanted at all. A more extreme discrepancy 
occurs in cases where ideal exceeds actual family size, implying that more children are 
wanted. Such cases are uncommon in Sri Lanka, this inconsistency accounting for only 
3 to 4 per cent of respondents who did not want their previous pregnancies in both
samples; presumably their last child was of the wrong sex or had some disability. 
‘Undecided’ cases constituted less than one per cent of the women considered.
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Table 3.3 Whether Last Pregnancy Wanted by Contrast Between Ideal Family Size 
and Actual Family Size: 1982 SLCPS Full Sample and Re-interviewed Subsample
Whether
last
pregnancy
wanted
Actual
exceeds
ideal
%
Actual
equals
ideal
%
Ideal
exceeds
actual
%
Total (N)
Full sample: SLCPS 1982
Last wanted 22 31 47 100.0 (2829)
Undecided 61 32 7 100.0 (31)
Last not wanted 79 17 4 100.0 (1055)
Re-interviewed subsample: SLCPS 1982
Last wanted 20 32 48 100.0 (1505)
Undecided 61 31 8 100.0 (13)
Last not wanted 78 19 3 100.0 (551)
Source: SLCPS individual data tape and longitudinal data tape 1982-85.
Note: Estimates derive from all currently married women except women who had not had at least one live birth.
In general, inter-item analysis shows that the preference data of the two SLCPS samples 
and the 1985 follow-up sample (SLCS) are fairly consistent, and also indicates similar 
patterns of consistency; whether the family size preference measure is generalized or 
personal makes no great difference in the level of consistency. Palmore and 
Concepcion (1981:525) and Pullum (1980:11), analysing preference data from the 1975 
SLFS, also found high consistency among Sri Lankan women on responses to a 
personal ideal question.
3.4 Family size preferences; trends and correlates
Figures from two cross-sectional data sets show that mean wanted family size declined 
by about half a child during 1975-82 (Table 3.4). Controlling for number of living 
children, slight declines in mean wanted family size can be observed for all categories. 
From 1982 to 1985, there were declines in wanted family size among women with less 
than two living children, but possibly because of unwanted births among other
respondents overall mean wanted family size increased marginally. In general wanted 
family size data show almost no desire for additional children once a family size of 
three is reached. Moreover, wanted and ideal family sizes are almost identical among 
respondents with 0, 1, 2 and 3 living children.
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Table 3.4 Mean Ideal and Wanted Family Sizes by Number of Living Children,
Selected Surveys 1975-1987
Number
of
living
children
SLFS
1975
Ideal family size
SLCPS* SLCS 
1982 1985
DHS
1987
SLFS
1975
Wanted family size
SLCPS
1982
SLCS
1985
0 2.5 2.6 2.5 2.5 2.4 2.2 1.4
1 2.4 2.5 2.4 2.4 2.3 2.3 2.1
2 2.7 2.7 2.7 2.7 2.6 2.5 2.5
3 3.3 2.9 3.3 3.1 3.3 3.2 3.2
4 3.9 3.0 3.7 3.5 4.1 4.1 4.1
5 4.7 3.3 4.2 3.9 5.1 5.1 5.2
6 5.2 3.3 4.7 4.5** 6.0 6.0 6.1
7 5.7 3.3 5.2 7.0 7.0 7.0
8 6.0 3.4 5.9 8.0 8.0 8.0
9+ 7.3 3.9 6.2 9.7 9.3 9.2
T ota l 3.7 2.9 3.4 3.1 4.1 3 .5 3.7
Std. Dev. - 1.0 1.4 - - 0.7 1.6
N 5314 2183 2048 5865 5092 2077 1745
Source: Figures for 1982 and 1985 are from longitudinal data tape 1982-85. Figures for 1975 are from Lightboume and 
MacDonald (1982:37-39), and those for 1987 are from Department of Census and Statistics (1988:88).
Notes: The 1982 SLCPS estimates refer only to the women in the re-interviewed subsample, who were 15-46 years in 1982. The
same women were re-interviewed in the 1985 SLCS, at age category 18-49. * - Estimates of ideal family size from this survey
refer to a generalized ideal family size while those from other surveys refer to a personal ideal family size. ** - Refers to 6+ living 
children.
Mean ideal family size also declined by about half a child from 3.7 in 1975 (SLFS) to 
3.1 in 1987 (DHS). Both surveys used almost the same question to obtain personal 
ideal family sizes.7 Since the 1985 SLCS also used the personal ideal approach (see 
Table 3.1) estimates are reasonably comparable and clearly indicate the declining trend 
in family size preferences among Sri Lankan women. Although the overall mean ideal 
family size from the 1982 SLCPS of 2.9 children was lower than the other three survey
7 The question for women with no living child in the 1987 DHS was identical to the question in the 1975 SLFS, ‘If you could 
choose exactly the number of children to have in your whole life, how many would that be?’ However, for women who had living 
children the DHS question was ‘If you could go back to the time you did not have any children and could choose exactly the number 
of children to have in your whole life, how many would that be?’
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estimates, the decline in the 1982 estimate occurred primarily among women with four 
or more living children. This is almost certainly due to the generalized ideal approach 
used in the 1982 survey. As noted earlier 1982 survey respondents were asked, ‘If a 
couple starts their family now, how many children do you feel is best for them to have?’ 
Mean ideal family size estimates for 1982 are quite comparable with others at lower 
parities where younger women are likely to predominate and a present-day generalized 
ideal is likely to have some personal meaning. At higher parities where older women 
predominate, however, a present-day generalized ideal is likely to be largely 
hypothetical and to have not much personal meaning. Even though there is no specific 
connection, the point may be noted that the total fertility rate of 2.8 observed for the 
period 1982-87 in the 1987 DHS is almost identical to the ideal family size estimate of 
2.9 obtained in the 1982 survey (Table 1.6 and Table 3.4).
Table 3.5 presents age-specific estimates of family size preferences from the SLCPS 
full sample and re-interviewed subsample. Wanted family size is quite stable for 
younger women in both samples, but increases steadily with age for women aged 25 and 
above. A similar pattern is observed using the refined measure of wanted family size. 
However, this measure and its unrefined equivalent show good agreement at the 
youngest ages, then start to deviate quite rapidly. As expected a higher proportion of 
women at later ages, with more living children than younger women, considered their 
last pregnancy to be unwanted and were therefore responsible for the measurements 
diverging. For all women mean wanted family size with refinement was 3.3 children, 
compared with a mean wanted family size without refinement of 3.5 (Table 3.5).
There is little systematic change in mean ideal family size with age: 2.7 children to 3.2 
children moving from the youngest to the oldest cohort in 1982. Family size 
preferences were further examined by using 1985 follow-up survey data where the same 
respondents were asked to report their personal ideal family sizes. The results are 
shown in Table A3.2. Mean ideal family size increased from 2.7 to 4.3 children for the
same cohorts.8 Among the younger women there is a clear preference for smaller 
families; over 40 per cent of the women aged less than 23 in 1985 nominated two 
children as the ideal. It should be noted that the 1985 SLCPS personal ideal measure 
was probably much more open to rationalization in terms of actual behaviour than was 
the generalized ideal measure from the 1982 SLCPS.
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Table 3.5 Mean Ideal and Wanted Family Sizes by Age: 1982 SLCPS 
Full Sample and Re-interviewed Subsample
Age Ideal family 
size
FuU Sub
Wanted family 
size
Full Sub
Wanted family 
size(refmed) 
Full Sub
15-19 2.7 2.7 2.7 2.7 2.7 2.7
20-24 2.6 2.6 2.7 2.7 2.6 2.6
25-29 2.8 2.8 3.0 3.0 2.9 2.8
30-34 2.9 2.9 3.5 3.4 3.3 3.2
35-39 3.0 3.0 4.0 4.1 3.7 3.7
40-44 3.0 3.0 4.8 4.7 4.3 4.3
45-49* 3.2 3.1 5.4 5.7 5.0 5.1
Total 2.9 2.9 3.5 3.5 3.3 3.3
S. Deviation 1.0 1.0 1.7 1.6 1.6 1.5
N 4128 2183 3719 2077 3719 2077
Source: SLCPS individual data tape, and longitudinal data tape 1982-85.
Notes: Ideal family size refers to all currently married women. Wanted family size refers to currently married fecund women only. 
* - Age range of the SLCPS re-interviewed subsample was 45-46 only.
Comparison of mean family size preference estimates from the SLCPS full sample and 
re-interviewed subsample again indicates almost perfect agreement (Table 3.5). With 
the analysis of fertility preferences and their correlates in mind, it is therefore now clear 
that the re-interviewed subsample is representative of the original SLCPS full sample. 
This is important, since it is planned in Chapters 5 and 6 to use the re-interviewed 
subsample (time 1=1982) and its follow-up sample (time 2=1985) longitudinally at both 
individual and aggregate levels.
8 Since ages and marital durations were increased on an average by three years and two months in 1985 compared to those at the 
1982 survey date, mean ideal family size estimates shown in Table A3.2 are for age and marital duration categories that approximate 
the 1982 categories used in Tables 3.5 and 3.7.
80
3.4.1 Ideal family size: demographic correlates
Some couples are prone to run their lives according to pre-specified, internalized plans, 
while others are at the other extreme, leaving virtually everything to factors outside 
their control. Ryder (1973) argues that couples plan to have a certain number of 
children according to the reproductive norms they have internalized. Their capacity to 
achieve that target reflects the influence of regulatory norms and their own general 
capacity to deal with the wide variety of problems that may arise. However, Ware 
(1974) argues for rationalization behaviour, where desired family size may be 
influenced by the already existing number of children.
Assuming that fertility is a product of couples’ implementation of stable fertility 
preferences, the number of children desired would be constant and the number of living 
children would be less than or equal to the preferred number. In reality, however, some 
women report as their desired family size the number of living children or the number 
of births they have had. At lower parities, therefore, desired number of children would 
be expected to be larger than the number of living children, but as the number of living 
children increases, so too should the number of children desired (Pullum 1980). Taking 
into account Pullum’s two theoretical notions (‘implementation’ and ‘rationalization’), 
Figure 3.1 shows the expected relationship between the number of living children and 
desired family size: (a) assuming absolutely no rationalization and (b) assuming full 
rationalization.
Most survey findings suggest that the average number of children desired increases 
noticeably with almost every increase in the number of living children (Easterlin 1973; 
Kiesler 1977; Pullum 1980; United Nations 1981). Rationalization undoubtedly affects 
responses to ‘over again’ questions, but it is not necessarily the sole determinant of 
those responses. It has to be allowed that there may be a genuine element of 
respondents with higher family size preferences simply behaving in accordance with 
those preferences involved (Knodel and Prachuabmoh 1973; Lee and Bulatao 
1983:270). However, the fact is that the correlation between desired family size and
number of living children is often taken as evidence that desired size is adjusted upward 
with fertility.
Figure 3.1 Hypothetical Graph of the Number of Children Desired by Number of 
Living Children Under Implementation (a) and Rationalization (b)
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No. of Living Children
Source: Adapted from Pullum (1980).
The following sections focus on the influence of age and marital duration on ideal 
family size estimates for women in both the 1982 and 1985 surveys. Table 3.6 shows 
that once actual family size is held constant, the difference between age groups in mean 
ideal number of children becomes negligible. The pattern is even more clearly found 
for personal ideal family sizes in the 1985 follow-up data (Table A3.3). It appears that, 
especially in the 1985 data, it is actual family size and not age that affects women’s 
reports of total number of children desired. Mean ideal family size declined marginally 
from 3.1 at ages 40-46 to 2.7 at ages 15-19 in 1982, while in 1985 the corresponding 
decline was from 4.1 to 2.7.
Fertility is greatly influenced by length of exposure to the risk of childbearing. Marital 
duration is therefore another demographic factor that is directly related to the number of 
living children women have if they do not fully implement fertility control. Women
who have been married longer can be expected to have given birth to more children 
than women who have been married for shorter periods. If women do rationalize their 
family size preferences, the ideal number of children will be directly related to marital 
duration.
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Table 3.6 Mean Ideal Family Size by Number of Living Children by Age, 1982
SLCPS Re-interviewed Subsample
No. of Age of women
living _________________________________
children All ages 15-19 20-24 25-29 30-34 35-39 40+
0 2.6 2.8 2.6 2.4 2.4 2.5 2.9
1 2.5 2.7 2.5 2.6 2.3 2.5 2.6
2 2.7 2.4 2.7 2.7 2.6 2.7 2.8
3 2.9 2.9 2.9 3.0 2.9 2.8
4 3.0 - 2.8 3.0 3.0 3.1 2.9
5 3.3 - 2.6* 3.1 3.5 3.3 3.2
6 3.3 - 4.0* 4.2* 3.3 3.5 3.4
7+ 3.5 - - - 3.5 3.4 4.4
T o ta l 2 .9 2 .7 2.6 2.8 2.9 3.0 3.1
Std. Dev. 1.0 1.2 0.8 0.9 0.9 1.0 1.1
N 2183 83 321 479 489 424 387
Source: Longitudinal data tape 1982-85. 
Note : * - Fewer than 15 observations.
Table 3.7 using 1982 data shows that before ten years of marital duration, actual family 
size is lower than ideal family size. However, beyond ten years duration actual family 
size exceeds ideal. For recently married women the average number of children 
claimed to be ideal was about two and a half. On an average, SLCPS respondents at all 
marital durations had had exactly three living children while their mean ideal number of 
children remained slightly lower than that figure. The same women three years later 
reported a mean ideal family size of 3.4, which was identical to their mean number of 
living children (Table A3.4). As with the 1982 data, women at shorter marriage 
durations in 1985 had higher ideal than actual family sizes. Even though both 1982 and 
1985 data show a positive relation between marriage duration and ideal family size, 
larger ideal family sizes among women at longer marital durations, particularly in 1985, 
could in theory be a cohort effect rather than a reflection of rationalization. However, it
has been shown that when actual family size is held constant, differences between age 
groups in mean ideal number of children diminish.
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Table 3.7 Mean Ideal Family Size and Mean Number of Living Children by Marital 
Duration, 1982 SLCPS Re-interviewed Subsample
Marital
duration
L iving Ideal D ifference  
(L iving - Ideal)
0 -4 1.1 2 .6 -1 .5
5-9 2.3 2.8 -0.5
10-14 3.3 2.9 0 .4
15-19 3.8 3.0 0 .8
20-24 4 .8 3.1 1.7
2 5 + 5.4 3.3 2.1
Total 3.0 2.9 0.1
Std .D ev. 1.9 1.0 -
N 2183 2183 -
Source: Longitudinal data tape 1982-85.
As already mentioned, the question on ideal family size in the 1982 SLCPS does not 
necessarily solicit personal family size desires. For older women in particular it is a 
hypothetical question, inviting them to consider the circumstances facing younger 
women today rather than the circumstances they themselves faced. Therefore it is 
essential to refine much of the analysis by concentrating on young women or women 
with shorter marriage durations,9 who were at the early stages of family formation and 
for whom 1982 ‘ideals’ might reasonably be seen as personal preferences. As young 
women are better educated and more modem in outlook than older women, and 
therefore have a high possibility of having become users of family planning, their 
reproductive preferences may be assumed to have the greatest salience for them.
9 When estimates of mean ideal family size for different categories of socio-economic variables are calculated there should be a 
sufficient number of cases in each category to yield unbiased estimates.
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3.4.2 Ideal family size: socio-economic correlates
The factors particularly affecting ideal family size other than demographic ones are 
socio-economic, cultural and political. A number of studies have shown that family size 
preferences change according to differences in socio-economic status (United Nations 
1981; Knodel et al. 1987; McCarthy and Oni 1987). A small family norm is also 
encouraged by a number of socio-economic factors, especially that broad but far- 
reaching concept of modernization. The shift from familial to large-scale modes of 
production reduces the labour utility of children, and the advent of mass education 
further decreases their availability for work (Cleland and Wilson 1987). Women who 
are in the social class with the greatest exposure to modem ideas may express the 
smallest family size preferences.
Among ascribed characteristics which may be associated with family size ideals are 
ethnic and religious affiliations. In Sri Lanka ethnicity and religion are almost 
synonymous (Chapter 1). Therefore, ethnicity and religion are combined and treated as 
a composite variable. As expected, Moor/Muslims had the highest mean ideal family 
size, about half a child higher than figures for Christians and Tamil/Hindus (Table 3.8). 
The Sinhalese/Buddhist group, which constitutes about 70 per cent of the Sri Lankan 
population, had an intermediate level of ideal family size. Although there were no great 
differences in 1982 among the ethno-religious categories in support for an ideal family 
size of 3, when support for an ideal size of 2 or 4 or more is considered, strong 
differences emerge. Large family sizes are remarkably popular, and small family sizes 
are remarkably unpopular, among Moor/Muslim women. The same pattern persists in 
the 1985 follow-up survey where personal ideal family sizes were sought from the same 
respondents (Table A3.5).
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Table 3.8 Percentage Distributions of Currently Married Women by Ideal Number of 
Children and Mean Ideal Family Sizes for Selected Socio-economic Groups, 1982 SLCPS
Re-interviewed Subsample
Variable 
as of
Ideal number of children Mean ideal family size
1982 1 2 3 4+ All women (N) Women 
with marriage 
duration 0-4
Women
aged
15-24
E d u ca tio n  a
No schooling .7 27.0 35.6 36.7 3.3 (267) 2.9 2.9
Primary .5 31.6 42.7 25.1 3.0 (730) 2.8 2.8
Secondary 1.5 42.5 38.3 17.7 2.8 (804) 2.6 2.5
Higher 1.4 54.1 33.5 11.1 2.6 (370) 2.5 2.5
E th n ic ity /R e lig io n  a
S inhalese/Buddhist 1.2 38.0 38.6 22.2 2.9 (1810) 2.7 2.6
Tamil/Hindu .6 46.9 39.5 13.0 2.7 (162) 2.6 2.7
Moor/Muslim - 25.8 37.9 36.4 3.2 (66) 3.1 3.0
Christian - 48.1 39.1 12.8 2.7 (133) 2.6 2.2
P la ce  o f  R esid en ce  3
Urban 2.0 55.0 32.3 10.7 2.5 (440) 2.3 2.2
Rural .9 33.7 40.0 25.4 3.0 (1549) 2.8 2.8
Estate - 44.5 42.3 13.2 2.7 (182) 2.6 2.7
C o n tra cep tiv e  U se c
Non-user .9 38.3 36.7 24.1 2.9 (852) 2.8 2.8
User (non-sterilized) 1.5 44.0 38.1 16.4 2.7 (822) 2.6 2.5
U ser (sterilized) .6 31.6 42.9 24.9 3.0 (497) 2.8 2.6
> c:
W o r k  S ta tu s 3 
Not working 1.0 41.2 38.6 19.2 2.8 (1433) 2.6 2.5
W orking at home .4 31.0 37.1 31.5 3.1 (248) 2.7 3.1
W orking away 1.6 36.1 39.6 22.7 2.9 (490) 2.8 2.9
H u sb a n d ’s E d u ca tio n  3
No schooling .7 32.2 38.0 29.1 3.0 (99) 3.0 2.6
Primary 1.2 38.8 40.3 19.7 3.1 (735) 2.8 2.8
Secondary 1.4 50.5 35.9 12.2 2.8 (852) 2.7 2.6
Higher 1.0 32.3 43.4 23.2 2.6 (485) 2.5 2.5
H u sb a n d ’s O ccu p a tio n  3
Primary sector .6 30.8 39.7 28.9 3.1 (827) 2.8 2.9
Not in primary 1.3 43.9 38.0 16.7 2.7 (1344) 2.6 2.5
S ri L an k a 1.1 38 .9 38 .6 21 .4 2.9 (2171) 2.6 2.6
Source: Longitudinal data tape 1982-85.
Notes: Education up to grade 5 equates to primary, grades 6 to 9 to secondary, grades 10+ to higher. Husband’s occupation was not 
reported by 48 respondents; however, it is assumed that they were in the primary sector. Significance test (anova) refers to the mean 
differences of desired family size of all currently married women. a -p < 0 .0 0 1 , b -p < 0 .0 1 , c - p <0.05.
Better educated women tend to prefer smaller families (Freedman et al. 1974; Cochrane 
1979; Chang et al. 1981). For women with no schooling the mean ideal number of 
children is half a child higher than for the secondary educated, and about three-quarters 
of a child higher than for the highly educated. Consistent with this observation, wives 
whose husbands were highly educated reported the lowest ideal family sizes (Table 
3.8). Education and ideal family size figures in 1985 show the same pattern, but the 
differences are slightly wider than those revealed by 1982 estimates (Table A3.5).
As in most developing countries, urban residents in Sri Lanka prefer smaller families 
than their rural and also their estate counterparts. This may be partly a result of 
modernizing forces such as education and a cash economy. Estate residents, who are 
predominantly Indian Tamils, preferred fewer children than rural women but more than 
urban women (Table 3.8). This is consistent with the fact that, whether as a 
consequence or an explanation of lower family size ideals, fertility is lower in estate 
areas than in rural areas (Langford 1982).
Research shows that a major factor affecting declines in fertility in the developed world 
has been the increased participation of women in the labour force. Furthermore, an 
analysis of data from 12 developed countries showed that a simple dichotomy between 
women ‘currendy working’ and ‘not currently working’ produced significant* 
differences in average family size expectations, with working women expecting about 
one-half to one child less than non-working women (United Nations 1976b: 106). In Sri 
Lanka, however, women working at home report the highest mean ideal family sizes, 
non-working women report the lowest, while women who are working away from home 
are intermediate (Table 3.8).10 Ideal family size estimates of the 1985 data show no 
difference between work status categories (Table A3.5). In both samples women with 
husbands in the primary sector - which includes farmers, fishermen, tea, rubber, and 
coconut estate workers - reported a higher mean ideal family size than women whose 
husbands were not in the primary sector.
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M ost female occupations in Sri Lanka are in agriculture or agricultural industries, so that women can participate in work without 
long distance daily commuting. The service sector has not yet expanded much and accounts for only a small proportion of the 
female work force.
Women who adopt non-permanent methods of contraception in Sri Lanka have been 
observed to have fewer living children and also to be better educated than other users 
(Family Health Bureau 1984:41). The effect of contraceptive use on reproductive 
preferences can be clearly seen from Tables 3.8 and A3.5. Ideal Family size among 
non-permanent method users in 1982 was found to be lower than among other users and 
non-users, but the same pattern was not found when the same women were interviewed 
again in 1985. Since the ideal family size measure of 1985 is more vulnerable to 
rationalization, intervening births (between 1982 and 1985) may have played an 
important role in determining the 1985 reproductive preferences.
Both the personal ideal family size measure obtained in 1975 and 1985 and the 
generalized ideal family size measure obtained in 1982 indicate that few Sri Lankan 
women want to remain childless or have only one child (Table 3.8, Table A3.5); indeed 
no woman in 1982 nominated an ideal family size of zero. Among zero parity women 
in the 1975 SLFS, the 1982 SLCPS and the 1985 SLCS, less than two per cent 
nominated an ideal family size of fewer than two children. The majority, about 80 per 
cent and 60 per cent in 1982 and in 1985 respectively, nominated two or three children 
as ideal, so that large families also are not popular.
Women aged less than 25 years and women with less than 5 years of marriage duration 
in 1982 on average felt 2.6 children was the ideal family size, an estimate not greatly 
different from that for all women (2.9). Fairly close mean ideal family sizes of 2.8 and 
2.9 children were found for the same two subgroups in 1985,11 although the overall 
mean of 3.4 children differs appreciably from both the subgroup estimates and the 1982 
overall mean (Tables 3.8 and A3.4). However, when only those women who had borne 
no children between 1982 and 1985 were considered, an identical estimate of 2.6 was 
found for both subgroups in 1985, and this is equivalent to the estimates for the two 
subgroups in 1982. Rationalization is almost certainly more of a problem in the 1985
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11 Figures shown in the last two columns of Table A3.5 (1985) are comparable with the corresponding figures in 1982 ClaMe 3.8). 
For instance, those women with 0-4 years of marriage duration in 1982 were identified in 1985 as women with 3-7 years of marriage 
duration.
overall measure, while the 1982 measure is not without its problems either, the question 
from which it derives being largely impersonal for older women.
Subsamples of women aged less than 25 in 1982 and women aged less than 28 in 1985 
show the same pattem of reproductive preferences (Table 3.8 and Table A3.5). 
Education again shows a negative relationship with mean ideal family size, while 
among the ethno-religious categories Christians recorded the lowest mean (2.2 children 
compared to 3.0 children for Moor/Muslims) in 1982. Younger women residing in 
urban parts of Sri Lanka reported lower ideal family sizes than those residing elsewhere. 
Work status categories show almost the identical pattem of ideal family sizes for these 
young women in both 1982 and in 1985; women working at home reported the highest 
mean ideal while those who were not working reported the lowest ideal. Women aged 
less than 25 whose husbands were in the non-primary sector reported a mean ideal 
family size almost half a child lower than that reported by women whose husbands were 
in the primary sector.
Comparison of mean ideal family sizes across categories of different socio-economic 
variables is complicated by the fact that ideals may be influenced by both number of 
living children and the respondent’s age. Composition by these variables may vary 
among categories. To overcome this problem, a multivariate analysis was undertaken.
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3.5 Ideal family size: a multivariate analysis
Bivariate analysis of ideal family size shows that there is a positive relationship 
between actual family size and ideal family size, especially in the 1985 follow-up data. 
It is not known to what extent this is due to rationalization and to what extent to women 
with higher genuine reproductive ideals having more children. Probably elements of 
both are involved. The following analysis is planned, first, to examine the influence of 
actual family size on reproductive ideals, and second, to investigate differentials in ideal 
family size among different socio-economic groups in 1982 and 1985.
Ideal family size regressed on actual family size, which is represented as a continuous 
variable, produced an R2 of 0.101 for the 1982 survey. That is, only 10 per cent of the 
variation in the ideal family size measure in 1982 is accounted by differences in actual 
family size.12 However, when ideal family sizes for the same women were examined 
using the more personal 1985 ideal family size measure more than 37 per cent of the 
variance in ideal family size was accounted for by differences in actual family size. 
Undoubtedly the passage of more time would be expected to improve R2 in 1985 as 
more women moved from parities below their ideal family sizes towards those ideals.-
Before including all socio-economic predictors in the six separate regressions (Table 
3.9), each predictor, in the form of a set of binary variables, was first added along with 
actual family size. For each socio-economic predictor the new value of R2 and the 
increment in R2 were estimated. If in any one of the regression models the increment 
was statistically significant, the predictor was kept in all models.13 Socio-economic 
predictors were dummy coded and therefore categories for which no coefficient appears 
in Table 3.9 are reference categories, with effects expressed as deviations from these 
‘omitted’ categories (Blalock 1981). Standard errors corresponding to these effect 
coefficients are shown in Table A3.6.
Comparison of regression coefficients for corresponding age groups in 1982 and 1985 
shows similar patterns; although magnitudes are different, in general, deviations from 
omitted categories are in the same directions. This consistency indicates that, although 
the 1982 ideal family size measure is theoretically different from the 1985 measure, 
they show similar socio-economic differentials in family size preferences.
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~ ~  In the 1975 SLFS the corresponding estimate was 56 per cent (Pullum 1980); rationalization was a inevitable problem. 
Pullum has shown that mean ideal family size was probably very low; admittedly, it was 3.75 when respondents were affected by 
the numbers already bom and by the desire not to deny them, but only just over 2.5 when those married less than five years were 
questioned or when a synthetic-cohort approach was adopted in an effort to overcome the ‘pollution’ effect of fertility already 
achieved.
13 Before including predictors, the extent of multicollinearity and interaction effects were assessed. Respondent’s education and 
husband’s education were the only two predictors found to be significantly related. Husband’s education was therefore dropped 
from the analysis.
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Table 3.9 Correlates of Ideal Family Size: Comparison of Regression Coefficients* of 
Ideal Family Size on Demographic and Socio-economic Predictors, 1982 SLCPS 
Re-interviewed Subsample and 1985 Follow-up Sample
V ariable
15-24
SLCPS (1982)  
25-34 35+ 18-27
SLCS (1985)  
2 8 -37 38+
E d u c a t io n
N o schooling omitted omitted omitted omitted omitted omitted
Prim ary - .103  ns -.078 ns -.221 c -.203  ns -.149  ns -.262  d
Secondary - .203  ns -.233  c -.229  d -.122  ns -.248  c -.453 b
H igher - .317  d -.406  b -.376  c -.3 5 4  c -.428  b -.544 b
E t h n ic ity /R e lig io n
Sinhalese/B uddhist omitted omitted omitted omitted omitted omitted
T am il/H indu - .115  ns -.217  ns -.267  ns -.128  ns -.091 ns -.433 ns
M oor/M uslim .324  d .359  c .6 2 1 c .188  ns .359 c .358 ns
C hristian - .1 8 7  ns -.065  ns .004 ns -.1 0 0  ns -.239  d -.322  d
P la c e  o f  R e s id e n c e
U rban - .3 0 0  b -.209  b -.265  b -.289  b -.012  ns -.115  ns
R ural omitted omitted omitted omitted omitted omitted
E state - .0 9 9  ns -.249  ns -.600  c - .0 8 2  ns -.272  ns -1 .358  a
C o n tr a c e p t iv e  U se
N on-user omitted omitted omitted omitted omitted omitted
U ser (non-sterilized) - .1 5 6  d -.214  a -.222  c -.2 8 2  c -.136  ns -.114  ns
U ser (sterilized) - .4 5 6  c -.235  b -.169  d -,0 8 0  ns -.203  c -.2 4 1 c
W o r k  S ta tu s
N ot w orking omitted omitted omitted omitted emitted omitted
W orking at hom e .347  c .097  ns -.039  ns .212  ns .063 ns -.315  ns
W orking aw ay .211 ns .134  d .206  c .173 ns .145 ns .203 d
H u s b a n d ’s  O c c u p a t io n
Prim ary sector omitted omitted omitted omitted omitted omitted
N ot in prim ary - .1 8 0  d - .0 9 3  ns - .1 8 3 c - .1 5 9  d -.146  d -.295  b
C onstant 2.663 a 2.909 a 3.145 a 2.505 a 2.494 a 2.863 a
R2 .147 .189 .155 .325 .343 .411
N 403 963 805 326 913 809
Source: Longitudinal data tape 1982-85.
Notes: a - p <0.001, b - p <0.01, c - p <0.05, d - p <0.10, ns - not significant In each regression the effect of number of living 
children is included. * - Standard errors corresponding to these regression coefficients are shown in Table A3.6. Since non-response to 
the ideal family size question in the 1985 survey was over 5 per cent, total numbers of women in the 1982 and 1985 surveys were not 
identical.
Respondent’s education exhibits quite strongly the expected inverse relationship; at all 
ages more educated women preferred smaller families. The combined 
ethnicity/religion variable also shows the expected pattem, with the Moor/Muslim 
group having the largest ideal family size irrespective of age. Although ideal family 
size differences narrow with decreasing age, older Muslim women (35+) in 1982 
recorded an effect .89 greater than Tamil/Hindu women, n  with a similar differential 
exhibited in 1985. This clearly indicates that, after controlling actual family size and 
other socio-economic factors, Moor/Muslim women still have higher ideal family sizes 
than other ethno-religious groups in Sri Lanka. Muslim women in Sri Lanka are largely 
traditional in outlook and more often still support pronatalist ideas than other women. 
Although the effects are not strong enough to be statistically significant, generally 
Tamil/Hindus and Christians recorded lower ideal family sizes than 
Sinhalese/Buddhists.
Compared with rural women as the reference group, urban women generally had lower 
family size ideals. Older estate women had significantly lower family size ideals than 
rural women but at younger ages there was no significant difference. These older estate 
women’s fertility was a serious burden for their economic life, therefore presumably 
they were determined to have very few children throughout their lives. That motivation 
seems to have been linked not only with personal reproductive preferences but also with 
generalized ideals. Many researchers, using 1975 SLFS data, have found that estate 
sector fertility was lower than urban or rural fertility (Little and Perera 1981; 
Gajanayake 1982; Langford 1982). Langford’s assumption that induced abortions were 
the most likely explanation for low marital fertility in the tea estates could largely 
involve these older women. On the other hand young tea estate women in the 1982 and 
1985 surveys had benefited from new facilities on the estates such as maternity leave
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14 The overwhelming majority of Tamil/Hindus in the SLOPS re-interviewed subsample were estate women. Because of ethnic 
problems in Sri Lanka, the 1985 SLCS could not enumerate eligible women in seven districts in the Northern and Eastern parts of 
the country where almost all Sri Lankan Tamils live. Therefore when the Tamil/Hindu group is considered in the SLOPS 
reinterviewed subsample or its foliow-up, the SLCS, it is largely representative of Indian Tamils (see Table 2.4), who are 
concentrated in the tea estate sector of Sri Lanka.
with pay, and from improvement in their economic circumstances and nutrition which 
may have influenced their reproductive ideals positively.
Women whose husbands were in the non-primary sector also showed smaller ideal 
family sizes than women whose husbands were in the primary sector. Among work 
status categories, except for women in the oldest age group in 1982 and in 1985, those 
who were not working had smaller family size ideals than women working either at 
home or away from home. Since majority of female workers in Sri Lanka are engaged 
in the agricultural sector they probably prefer larger family sizes in order to have 
enough child labour to support their activities. Contraception was clearly related to 
family size ideals; those who were using no method recorded the highest ideals in all 
age groups considered in both 1982 and 1985.
Perhaps the principal importance of comparing of ideal family size reports in 1982 and 
1985 is to identify which socio-economic categories of women tend to prefer larger 
family sizes than others. A largely similar pattem of socio-economic differentials in 
family size ideals was observed from 1982 to 1985. The overall conclusion is that, 
although the questions on ideal family size adopted in the two surveys were different, 
the reproductive ideals of young women, particularly, expressed through them 
approximate each other. Undoubtedly overall family size preferences in Sri Lanka are 
already at low levels. Mean (personal) ideal family sizes of 3.4 and 3.1 were recorded 
in 1985 and 1987, while the 1982 SLCPS generalized mean was 2.9 children; the 
estimates were not much different from each other. Since the late 1950s an increasingly 
large proportion of Sri Lankan women have been able to limit their family sizes to small 
numbers (section 1.4.5). Family size preferences sought via personal and generalized 
types of questions showed little difference at the aggregate level.
Moreover, at the individual level about 43 per cent of the respondents gave identical 
ideal family sizes in 1982 and in the 1985 follow-up survey (Table A3.7)45 Owing to
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15 The evidence on test-retest reliability of the ideal number of children in other developing countries is found to be weak, and a 
large proportion of women presumably do not have fixed ideal family sizes. For instance, in Indonesia (MacDonald et al. 1978:25) 
only 54 per cent of respondents gave the same number of children to the identical question ‘If you could choose exactly the number 
of children to have in your whole life, how many children would that be?’ (see Chapter 1).
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the incompatibility of the two questions a detailed analysis of changes in ideal family 
size at the individual level between 1982 and 1985 was not attempted. However, in 
order to understand reproductive preferences and their correlates in more detail Chapter 
4 examines another preference indicator, desire for more children, a measure which 
could not be affected by rationalization.
3.6 Summary
Since inter-item consistency analysis of the preference data from Sri Lanka shows high 
consistency, the theory of random answering has to be rejected. The preferences of the 
women being examined were held with strong intensity and high conviction. 
Reproductive preferences of women in the SLCPS full sample, re-interviewed 
subsample and 1985 follow-up sample all show high agreement. In all three samples 
about 90 per cent of women who wanted more children also reported ideal family sizes 
in excess of their actual family sizes. Consistency was also high when responses to the 
‘whether last pregnancy wanted’ question were related to the variable comparing actual 
and ideal family size. About 80 per cent of women who reported that their last 
pregnancy was wanted had ideal family sizes equal to or above their actual family sizes.
The observed trend in mean ideal family size in Sri Lanka shows a considerable decline 
over 12 years from 3.7 children in 1975 to 3.1 children in 1987. The mean of 2.9 
children obtained from the 1982 SLCPS was lower than either of these figures, but this 
was a result of the nature of the question used in that survey being somewhat 
hypothetical for older women. Most importantly, ideal family size estimates from the 
1982-85 longitudinal data show little change among the young women. These days 
women in Sri Lanka want rather small families, although very few wish to remain 
childless or to have only one child. The overwhelming majority nominate two or three 
children as ideal, and few want larger families. Actual family size, but not age, 
influences reproductive ideals; when actual family size is held constant the difference 
between age groups in mean ideal family size becomes negligible. Although it could 
not be proven whether rationalization was taking place, with women having tended to
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nominate the number of living children they had as ideal, the argument could not be 
ruled out for the 1985 reports of ideal family size given a clear positive association 
between this variable and actual family size.
Mean wanted family size and its refined version of 3.5 and 3.3 children respectively 
were higher than mean ideal family size in 1982. This was inevitable, since respondents 
wanting no more children were assumed to have wanted the number they actually had, 
which in reality may have exceeded the number wanted. However, the crucial 
conclusion of the present chapter is that there is strong evidence that fertility would fall 
remarkably, over a short period of time, if women were to implement reproductive 
preferences efficiently. In the 1982 SLCPS over one-quarter of women labelled then- 
last pregnancies as not wanted.
Differentials in ideal family size by socio-economic levels in the 1982 and 1985 data 
show almost the same pattern. After actual family size had been controlled for, 
respondents’ education levels showed the expected inverse relationship with ideal 
family size, while Muslims had the highest ideals of all the ethno-religious groups. 
Although differences appeared to be narrowing, urban and estate women favoured 
smaller families than rural women. Non-working women aged less than 35 years in 
1982 and the equivalent cohorts in 1985 nominated lower ideal family sizes than 
women working either at home or away from home. Non-users of contraception in all 
age cohorts at both dates tended to prefer larger family sizes than users of any form of 
contraception. Among the youngest cohort women (less than 25 years of age) in 1982, 
sterilized women had the smallest ideal family sizes, but in 1985 it was the non­
permanent method users in the same cohort whose ideals were lowest. Within the same 
cohort, women whose husbands were in the non-primary sector also showed a 
preference for smaller families than those whose husbands were in the primary sector.
Chapter 4
REPRODUCTIVE PREFERENCES AND THEIR CORRELATES: 
WHETHER MORE CHILDREN WANTED
4.1 Introduction
Desire for more children is in several ways an appealing and very useful variable. Much 
of the appeal lies in the apparent simplicity of the question. It may be difficult for a 
respondent to state desired family size, but it is comparatively easy for her to say 
whether she wants to have additional children or to terminate childbearing (Palmore and 
Concepcion 1981; Lightboume 1985). The variable is useful, also, in constructing 
synthetic cohort estimates of mean desired family size (Rodriguez and Trussed 1981).
Information on the proportion of women wanting no more children, which can easily be 
derived from desire for more children, is a very important summary indicator with good 
face validity (Lightboume 1987). It clearly demonstrates that in many developing 
countries there are a considerable number of women of reproductive age who do not 
want any more children (Westoff 1978; United Nations 1987); therefore it estimates the 
potential demand for contraception for the purpose of termination of childbearing. 
Indeed, combining this information with information on contraceptive use status could 
provide estimates of ‘unmet need’, which has been broadly defined as the proportion of 
women who report that they have had all the children they want but who are not 
practising contraception despite being exposed to risk (Kendall 1979; Cho and Kantrow 
1981; Pebley and Westoff 1982).
Despite its usefulness, information on whether more children are wanted may yield 
misleading measures of differences in reproductive motivation both between and within 
different socio-economic strata of a population. If the groups being studied vary in their
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contraceptive behaviour and success, or in the speed with which they reproduce, 
differences in proportions of women wanting more children will be measured. This 
would happen in a cross-sectional survey; given two groups of women with the same 
desired family size, the group which reproduces faster will reach its desired family size 
soonest and will have a higher proportion wanting no more children. Such a 
complication can be removed by standardization on parity, but there are parity specific- 
biases (Lightboume 1977).
This chapter focuses on respondents’ reports on desire for more children in Sri Lanka. 
More specifically, it first examines differences in desire for more children at different 
life-cycle stages and also among different socio-economic strata. Second, the relation 
between desire for more children and the sex composition of women’s existing families 
is investigated with special reference to son preference. Finally, the intensity of 
reproductive desires in the context of contraceptive behaviour is also examined, 
especially among women who wanted no more children but were not practising 
contraception. Since in Chapters 5 and 6 reproductive behaviour is examined 
longitudinally in relation to stated preferences in 1982, in the present chapter analysis of 
reproductive preferences and contraceptive use is limited to the 1982 SLCPS re­
interviewed subsample, for which longitudinal observations for the period 1982-85 are 
available.
4.2 Preference for more children
Thirty-four per cent of currently married fecund women responded affirmatively to the 
question ‘Do you want to have children in the future?’ asked at the 1982 SLCPS (1.6 
per cent did not give a specific response). Among this 34 per cent 21 per cent did not 
want the next child for at least two years, while only 9 per cent wanted the next child 
within two years (Figure 4.1). About 4 per cent of the women wanted to have another 
child but had no specific time frame for their next birth.
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Figure 4.1 Distribution of Currently Married Fecund Women by 
Reproductive Preference, 1982 SLCPS Re-interviewed Subsample
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4.2.1 The motive for postponing reproduction
It has been observed in most developing countries that a large number of women wish 
to postpone births (Lightboume 1985:174). This is also found to be a very common 
objective among contraceptors in the developing world; in fact in some societies, the 
number of women using contraception to postpone births exceeds the number using it 
for termination purposes (Cho 1979).
About 41 per cent of the currently married fecund women interviewed in the 1982 
SLCPS who desired more children were current contraceptors (Table 4.1); on the other 
hand, 22 per cent of all contraceptors were women who wanted additional children. 
These estimates increased to 48 per cent and 23 per cent respectively when only non- 
pregnant women were considered (Table A4.1). Why were so many women who 
wanted another child practising contraception? A simple answer could be that they 
wished to postpone the next birth. This was investigated by examining responses to the
question, asked only of women who reported wanting another or a first child, ‘If it were 
entirely up to you, when would you prefer to have your next (first) child?’.1 2
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Table 4.1 Percentages of Currently Married Fecund Women Currently Using 
Contraception by Desire for More Children, 1982 SLCPS Re-interviewed Subsample
Desire for 
more children
Number 
of women
Number of current 
users
Percentage
currently
using
W an t m ore 7 0 5 291 4 1 .3
U n d e c id e d 3 2 13 4 0 .6
W an t n o  m ore 1321 9 9 7 7 5 .5
A ll 2 0 5 8 1301 6 3 .2
Source: Longitudinal data tape 1982-85.
In the following analysis those women who were undecided whether they wanted 
another child or not are treated as wanting more children.2 The usual justification for 
treating them as wanting more is that the percentage using contraception among the 
‘undecided’ is much closer to that among women who want more children than among 
women who want no more (Table 4.1; Table A4.1).
As expected, the proportion contracepting is higher among women who wanted to wait 
at least two years before having their next (first) child than among those who wished to 
have a birth within two years (Figure 4.2). Although there is no great difference in the 
proportions using modem contraception in these two groups, they differed greatly in 
their use of traditional contraception. Women who wanted another child but were 
undecided when to have it and also those who were completely undecided on their 
future reproduction included high proportions of non-contraceptors. A possible
1 For pregnant women preferred waiting time referred to the next child after that bom of the current pregnancy. Therefore 
preferred waiting times reported by pregnant women may include the remaining gestation period for the current pregnancy. On the 
other hand they might have considered the remaining gestation period before specifying a waiting time.
2 The dichotomous classification by intention may not be optimal in every case: those who are undecided may ultimately decide 
that they wish to cease childbearing. It also combines into one group those who definitely want another child and those who intend 
another but may change their minds (Morgan 1981).
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implication is that women from either of these two groups might on average bear a child 
earlier than women with a preferred waiting time of more than two years.
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Figure 4.2 Percentages of Currently Married, Non-pregnant, Fecund Women 
Contracepting by Whether They Want Another Child and Preferred Waiting 
Time to Next Birth, 1982 SLCPS Re-interviewed Subsample
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More than half the women who wanted additional children wanted to delay the next 
birth two years or more (Table 4.2). However, if women who did not have any time 
frame for their next birth (12 per cent) and women who were undecided on their future 
reproduction (4 per cent) are included as one group with women who wanted their next 
birth within two years (26 per cent), the proportion of the entire group who wanted 
another child within two years jumps to 42 per cent.
Virtually no currently married fecund women wanted to remain childless.3 As expected 
the majority of those who were currently childless wanted to have a child within the 
next two years (Table 4.2). A further 21 per cent were undecided on the timing of their
3 Among currently married fecund women 115 were childless (Table 4.4). All but one of them wanted to have children in future 
(Table 4.2).
first births, but if these women were going to have births in future it is reasonable to 
assume that they were more likely to have them within two years than after a longer 
period of time. Therefore it is unlikely that a substantial proportion of currently married 
childless women in Sri Lanka wish to postpone their first births for periods longer than 
two years, as is the case in some Latin American countries (Lightboume 1987:847-848). 
One important point to be noted from Table 4.2 is that of women with at least one living 
child, two-thirds wanted to postpone their next birth for more than two years, while 
among the nulliparous women only 10 per cent wanted to do this. Perhaps for cultural 
reasons most Sri Lankan women do not wish to delay their first pregnancy, while 
contraception appears to be used for spacing or termination of childbearing (Kane and 
Sivasubramaniam 1989).
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Table 4.2 Percentage Distributions by Preferred Waiting Time of Currently Married 
Fecund Women Who Wanted Another or a First Child by Number of Living Children,
1982 SLCPS Re-interviewed Subsample
Preferred waiting No. of living children
time/undecided
None 1 2 3 4+ Total
Want next child 
within 2 years 
Want next child
68.5 18.9 20.0 12.9 16.7 26.3
after 2 or more years 
Want another,
10.5 69.5 63.1 64.5 56.7 57.8
undecided when 
Undecided if want
21.0 10.1 9.5 12.9 3.3 11.6
another - 1.5 7.4 9.7 23.3 4.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
N 114 338 190 62 30 734
Source: Longitudinal data tape 1982-85.
A very clear result emerges from Table 4.3, where the desire to postpone the next birth 
is analysed according to the number of months elapsed since the last child was bom. 
The overall trend shows the expected inverse relationship: as the open interval 
increases, the proportion of women wanting to postpone their next birth for two or more 
years decreases. Only one-fifth of the women with open birth intervals of 60 or more
months wished to postpone their next birth for this length of time, while of the women 
with open intervals of less than 12 months about 80 per cent wished to do so.
When parity is introduced the same pattern of desire for postponing births emerges 
(Table 4.3).4 Although there is no great difference among parities, women at parity one 
generally were more inclined to postpone their next birth than women at higher parities. 
However, with an increasing proportion of women at each longer open birth interval 
reporting that they wanted the next birth ‘soon’ at each parity, many women who began 
long intervals wanting another child may have switched to wishing to terminate 
childbearing.
Table 4.3 Percentages of Currently Married, Non-pregnant, Fecund Women Wanting 
Another Child ‘Later’ Instead of ‘Soon’ by Duration of Open Birth Interval and Parity,
1982 SLCPS Re-interviewed Subsample
Parity Months elapsed since last birth
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0-11 12-23 24-35 36-47 48-59 60+
1 81.7 75.0 73.5 30.8 21.4 20.7
2 72.9 72.5 61.5 50.0 42.9 22.7
3+ 85.2 72.2 42.9 57.1 33.3 15.4
T o ta l 79 .2 73 .8 68.1 43 .8 25 .0 20.3
N 212 122 69 32 24 64
Source: Longitudinal data tape 1982-85.
Note: Want ‘later’ group refers to women who wish to have their next birth after 2 years. Want ‘soon’ group includes women 
undecided about preferred time for their next offspring and also women uncertain about their future reproductive desire.
Sceptics may react to the findings by arguing that it is unlikely that many women would 
want birth intervals as long as seven or more years (five or more years open birth 
interval plus over two years of additional preferred waiting time). It is true that there 
are a number of selection effects that could have influenced women wanting to 
postpone their next births for long periods. It may be that they were selected for 
infecundity, for lower coital frequency or for contraceptive use. Women with long open
4 Among nulliparous women, although not included in Table 4.3, more than 90 per cent wished to have a birth ‘soon’ (within the 
next two years), rather than ‘later’. Moreover, among these nulliparous women about 95 per cent had been married less than two 
years, while only 3 per cent had been married more than five years.
birth intervals, say exceeding five years, probably suspected they were infecund, despite 
having indicated that they knew of no physiological reason why they could not have 
children. They might have coped with this suspicion by denying any desire for 
immediate pregnancies (Lightboume 1987:848).
Selection effects may be largely reduced if the analysis is restricted to women who have
not used contraception since the last birth, but this information is not available in the
present survey. It is also unfortunate that there are no data on intensity of desire for
additional children and intensity of desire to postpone the next birth. The most
appropriate evaluation of reliability of reproductive preferences, however, utilizes the
re-interview approach, where the degree of consistency between preferences and
behaviour can be examined. Recognizing this fact, Lightboume (1987:848) wrote:
In sum, it is argued that the stated desire to postpone may often mask what is effectively a 
desire to terminate. If this is true in a sufficiently large number of cases, it would imply a very 
different view of reproductive motives in some countries in the developing world. Clearly, the 
only way to confirm or reject such an argument is through the medium of repeated re­
interviews to determine whether large numbers of apparent ‘spacers’ are de facto terminators.
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4.3 Patterns and correlates of preference for more children: demographic 
characteristics
Number of living children
The most important correlate of the desire for more children is obviously the number of 
children already bom, although a woman’s family size at the time of a survey may 
already have passed her desired stopping point (Cho and Kantrow 1981). The 
proportion who want no more children - including sterilized women - rises dramatically 
from less than one per cent of childless women to 58 per cent of those with two living 
children and 94 per cent of those with four living children (Table 4.4; Figure 4.3). This 
clearly shows that there exists in Sri Lanka a substantial interest in limiting fertility at 
lower parities.
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Figure 4.3 Reproductive Preferences of Currently Married Fecund Women bv 
Number ot Living Children, 1982 SLCPS Re-interviewed Subsample
No. of living children
Among women with no living children, as is generally observed throughout the Third 
World, almost all wanted a child in future. This figure dropped to 85 per cent among 
women with one living child and to less than 42 per cent among those with two 
children. Once women had four living children only 6 per cent wanted another child, 
and with the addition of another one or two living children the proportion wanting more 
children became negligible (Table 4.4).
Table 4.4 Percentage Distributions of Desire for More Children of Currently Married 
Fecund Women by Number of Living Children, 1982 SLCPS 
Re-interviewed Subsample
Desire for more No. of living children
children
None 1 2 3 4 5 6+ Total
W ant no m ore  
Non sterilized 
Sterilized
0.9
0.9
0.0
14.8
12.8 
2.0
58.1
48.4
9.7
83.8
46.7
37.1
93.5  
55.9
37.6
97.2
56.2 
41.0
97.5
44.1
53.4
64.2
39.8
24.4
W ant m ore 99.1 85.2 41.9 16.2 6.5 2.8 2.5 35.8
Total
N
100.0
115
100.0
397
100.0
454
1C0.0
383
100.0
290
100.0
178
100.0
236
100.0
2053
Source: Longitudinal data tape 1982-85.
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Sex preference and contraception
When couples have a preference for the sex of their offspring, the sex composition of 
children they already have may influence their decisions whether or not to have another 
child (Westoff et al. 1961; Gray and Morrison 1974; Coombs and Sun 1978; Cleland et 
al. 1983; Lee and Bulatao 1983; Sloane and Lee 1983). Most studies of sex preference 
are based on data for developed countries, especially the United States, and are 
concerned with effects that might result if couples were able to predetermine the gender 
of their children. In developed countries the concern is more with the wish to have at 
least one child of each sex (Freedman et al. 1960; Westoff et al. 1963; Largey 1972; 
Young 1977). However, there is little empirical evidence on the extent to which 
fertility in developing countries is directly influenced by the sex composition of existing 
children. Some Asian studies, especially in Korea, Pakistan and India, have found that 
fertility is influenced by the desire for sons or a particular sex composition (Williamson 
1976; Khan and Sirageldin 1977; Cho and Kantrow 1981; Kim and Choi 1981; Cleland 
et al. 1983; Park 1983; Das 1987), while daughter preference has been suggested for 
Peru, Costa Rica, the Dominican Republic, and Panama (Pullum 1983).
Unlike in most Asian countries, in Sri Lanka findings indicate that respondents tend to 
want balanced families (Department of Census and Statistics 1978b; United Nations 
1981). However, where there is already a balance, there is a preference for sons over 
daughters. This moderate son preference in Sri Lanka was documented by researchers 
who used the 1975 Sri Lanka Fertility Survey in conjunction with data for other 
developing nations covered in the WFS program (Pullum 1980:30; Cleland et al. 
1983:14). The present study using 1982 SLCPS data investigates sex preference among
women who did not want more children by number of living children and number of 
living sons.5 6
Women in Sri Lanka show a fairly strong preference for balance; couples seem to want 
to have at least one son and one daughter. More than 70 per cent of parity 2 women 
with one living boy and one living girl wanted no more children, while a relatively 
small proportion of women with either two boys or two girls wanted no more (Table 
4.5). Also, among women with three living children, the intention to cease childbearing 
was weaker among women with no son than among women with at least one son. At 
higher parities the gap increased; women with at least one living son almost all wanted 
to cease childbearing while only two-thirds of those with no living son wished to do so. 
It can therefore be hypothesized that although the motivation to cease childbearing in 
Sri Lanka is strongly related to the number of children women already have, it is also 
partly related to having at least one son. Moderate son preference exists.
Sex preference (or any preferred sex composition for offspring) can also be inferred 
from comparison of behavioural responses to various compositions of families. Such a 
comparison can be made with the present data by examining whether contraceptive use 
was more likely among women with sons than among women with no sons or among 
women whose families had particular sex compositions (Lee \911)ß If son preference 
or any particular sex composition has a measurable impact on fertility, contraceptive 
use should be related to the number of sons and daughters a women already has. In 
Asia women with two living children are generally more inclined to contracept where 
there is a balanced sex composition than where both children are the same sex (Cleland 
etal. 1983:19).
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5 Sex preference could be obtained by asking women who wanted more children their preferred ‘sex of next child’. Likewise 
desired sex composition could be obtained from women when preferred family size was sought via a personal or generalized ideal 
family size. Thirdly, when family size preferences are sought by using the ‘ordering’ approach, respondents are generally asked to 
rank-order a series of family compositions. For this approach the most frequently used method is the Coombs scale for sex 
preference which ranges from a preference for equal numbers of sons and daughters to a strong son preference (Coombs 1974). 
Since the required information is unavailable in the 1982 SLCPS, none of these methods can be used in the present study.
6 Previous work of this sort has also examined whether baby boys were more likely to be breastfed or were breastfed longer than 
baby girls (Millman 1985), or whether parents had another child sooner following the death of an infant son than following the death 
of an infant daughter (Rukanuddin 1982).
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Table 4.5 Percentages of Currently Married, Non-pregnant, Fecund Women Who Did Not 
Want More Children and Percentages Contracepting by Number and Sexes of 
Living Children, 1982 SLCPS Re-interviewed Subsample
N o. o f  liv in g  
ch ild ren  
an d  sons
P ercen tag e  
w an tin g  
no  m ore  
ch ild ren
P ercen tag e  cu rren d y  co n tracep tin g
M o d em  T rad itio n a l A ll
m e th o d s m e th o d s users
N on
users
N one 0.9 0.9 13.0 13.9 86.1
O ne child i
no  son 15.7 15.5 4 7 .0 62 .5 37.5
o n e  son 17.3 16.3 37 .2 53.5 46 .5 X 2= 2 .7 ,d
T w o children
n o  son 39.1 2 7 .2 4 2 .4 69 .6 30.4
o n e  son 70.1 33 .8 38 .8 72 .6 27 .4
tw o  sons 52.5 23 .8 38 .6 62 .4 37 .6 X 2=3.9,ns
T hree children
n o  son 78 .4 56.8 37 .8 94 .6 5.4
o n e  son 89 .6 52 .8 3 3 .0 85 .8 14.2
tw o  sons 85.9 50 .7 26 .9 77 .6 22 .4
th ree  sons 80 .0 55 .6 20 .0 75 .6 24 .4 X 2=8.1,c
Four or m ore children
no  son 65 .2 39.1 34 .8 73 .9 26.1
on e  son 96 .9 50 .0 35 .4 85 .4 14.6
tw o  son 96 .9 55 .6 23 .0 78 .6 21 .4
th ree  sons 96 .5 60 .2 22 .2 82 .4 17.6
fo u r o r  m o re  sons 98 .8 55 .0 26 .9 81.9 18.1 X 2=3.2,ns
T otal 65.4 38.6 31.7 70.3 29.7
N 1839
Source: Longitudinal data tape 1982-85.
Note: Significant test (X2) refers to the users and non-users. a - pcO.OOl, b -  p<0.01, c -  p<0.05, d -  pcO.10, ns - not significant
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Table 4.5 shows that even though statistically not significant, the proportion of women 
with two living children using contraception was marginally higher when they had a 
boy and a girl than when both children were the same sex. Women with two daughters 
were contracepting more than those with two sons. Moreover, when there was balance, 
one boy and one girl, a higher proportion of women were using modem methods than 
when the sex composition of children was unbalanced. The expected pattern is, 
however, reversed among women with one living child; proportionately fewer women 
were contracepting when they had only a boy than when they had only a girl. The same 
pattem emerged among women with three living children. Women with no son were 
contracepting at a higher rate than women with other sex compositions. There is no 
obvious explanation for this. Although there was not much difference, among women 
with four or more living children fewer were using contraception if they had no son 
than if they had at least one living son. Differences in proportions contracepting by sex 
composition categories within each family size category are found to be influenced by 
differences in proportions using traditional contraception, specially among women 
without any living sons.
Even though there is no clear explanation for this incongruity between attitudinal and 
behavioural data, the level of contraception is positively related to number of living 
children. The proportion contracepting increased from 47 per cent for the women with 
less than two living children, to 69, 82 and 81 per cent for those with two, three, and 
four or more respectively.
Proportions contracepting as examined in the present analysis should theoretically 
encompass both women intent on limiting their family sizes and women wishing to 
postpone their next births. Lightboume and MacDonald (1982) found that a high 
proportion of current contraceptors in WFS countries appeared to be spacers rather than 
limiters. In the 1982 SLCPS, 23 per cent of current contraceptors appeared to be using 
contraception for spacing purposes (Table A4.1). The expected evidence for sex 
preference in contraceptive behaviour data could be complicated by women using 
contraception to postpone their next births. Therefore only women who wanted no 
more children were selected and consistency in the way each in turn relates to sex
composition within family size categories and contraceptive use was examined. Results 
given in Table A4.2 are not much different from those in Table 4.5; contraceptive use 
was not more likely among women with sons than among women with no sons. The 
simple conclusion is that whereas women’s direct preferences for terminating 
childbearing showed an obvious preference for at least one son at any given family size, 
this was not reflected in their contraceptive behaviour by sex composition of existing 
family. Moreover, contraception has been shown to be strongly related to number of 
living children but not to any sex composition of existing children. Beside the number 
of living children and sex composition of existing children there are other factors which 
may affect the decision to cease childbearing. Age is one such factor.
Age
As usual, the proportion of women, including sterilized women, wanting no more 
children, rises with age, from only 16 per cent for women aged 15-19 to over 93 per 
cent for those aged 45-49 (Table 4.6). At younger ages most women wished to have 
another child but as age increased, the frequency with which this view was expressed 
decreased monotonically. Percentages wanting another child after the age of 35 were 
very low. Older women have had more time to have children, and the more children a 
woman has the more likely it is that she will have borne as many as she wants.
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Table 4.6 Percentage Distributions of Currently Married Fecund Women by Desire for 
More Children and Age, 1982 SLCPS Re-interviewed Subsample
Desire for more 
children
15-19 20-24 25-29
Current age 
30-34 35-39 40-44 45-46 Total
W ant no m ore 16.2 29.7 53.7 68.7 87.3 91.0 93.2 64.2
Non sterilized 16.2 24.3 36.1 40.9 48.6 54.5 59.3 39.9
Sterilized 0.0 5.4 17.6 27.8 38.7 36.5 33.9 24.3
W ant m ore 83.8 70.3 46.3 31.3 12.7 9.0 6.8 35.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N 80 316 470 485 401 242 59 2053
Source: Longitudinal data tape 1982-85.
Figure 4.4 depicts this relationship: the desire for no more children remains fairly 
constant among the three broad age groups considered. However, at each family size, 
the older group is more likely than the rest to want to stop childbearing.
Why is there such a fall in percentages wanting more children beyond age 35, after 
actual family size is controlled? This may happen partly because women who bear their 
children at longer intervals, either through using contraception or through prolonged 
breastfeeding, are likely to become more aware of the costs of children as they age or 
could be worried about the physical risks of having children at older ages. Among other 
possibilities, shame or embarrassment among older women who themselves have fertile 
mairied or nubile offsprings could not be neglected in the Indian subcontinent (Cleland 
1985). On the other hand it may suggest that the women concerned either only ever 
wanted small families for some reason or were prevented from having larger ones by 
subfecundity or marital disruption.
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Figure 4.4 Percentages of Currently Married Fecund Women Who Wanted No 
More Children by Number of Living Children and Age, 1982 SLCPS 
Re-interviewed Subsample
35+ yrs
25-34 yrs
<25 yrs
No. of Living Children
The fall in proportion wanting more children among women aged 35 and above clearly 
demonstrates that not only the number of living children a woman has, but also her age, 
significantly influences her fertility decisions (Figure 4.4). This finding differs from the 
results on mean ideal family sizes from the 1982 SLCPS and the 1985 SLCS, where, 
after number of living children was controlled for, no clear deviation by age was 
observed. Obviously the question on current preference (whether or not to have another 
child) is capturing something different from the ideal family size preference question.
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Age at marriage and marriage duration
A higher proportion of women married for 5-9 or more than 10 years, than of women 
married for less than five years, wanted to stop childbearing (Table 4.7). Except at 
parity zero the same trend is clearly maintained at each level of actual family size. Of 
women with two living children less than half wanted to cease childbearing when they 
had been married less than five years, while three-quarters wanted to do so when they 
had been married more than ten years. These findings demonstrate that not only the 
number of living children a woman has, but also her age and marriage duration 
influence her reproductive preferences.
Data relating age at first marriage to desire for further childbearing show that of women 
who got married later in life (after age 25), half wanted no more children while more 
than three-quarters of women married when younger than 18 wanted to terminate their 
childbearing (Table 4.7). However, when actual family size is introduced age at 
marriage shows no great effect on the desire to terminate childbearing. Although 
female age at marriage was found to have stabilized in the recent past (section 1.4.4), a 
clear increasing trend before that suggests some period effect; women who married 
younger are now older.
I l l
Table 4.7 Percentages of Currently Married Fecund Women Who Wanted No More 
Children by Age at First Marriage, Marriage Duration and Number of Living Children,
1982 SLCPS Re-interviewed Subsample
Variable No. of living children
None 1 2 3 4+ Total N
M arital duration
<5 years 1.1 9.6 45.8 74.1 81.2 18.3 505
5-9 years 0.0 15.1 55.1 76.3 87.4 57.3 469
10+ years 0.0 50.0 73.6 89.1 96.5 88.5 1079
Age at first m arriage
<18 years 0.0 20.6 58.1 81.6 96.4 77.0 532
18-24 years 1.6 12.2 55.4 85.2 95.1 63.6 1140
25+ years 0.0 18.6 64.3 81.3 96.5 50.6 381
All w om en 0.9 14.8 58.0 83.8 93.5 64.1 2053
Source: Longitudinal data tape 1982-85.
4.4 Patterns and correlates of preference for more children: socio-economic 
characteristics
The proportion of women who do not want more children provides a good estimate of 
how widespread the desire to stop childbearing is. As seen earlier, at the national level 
in 1982 about 64 per cent of Sri Lankan women did not want to have another child 
(Figure 4.1). The overall percentage of women who want no more children should be 
higher for socio-economic categories whose members desire fewer children because the 
lower the total number of children wanted, the greater the percentage of women at a 
given age who will already have achieved that number. Since future desire is highly 
correlated with number of living children, and since number of living children probably 
is related to socio-economic status, the data in Table 4.8 are controlled by the number of 
living children as well.
Those women who were illiterate or had no formal schooling showed less desire to 
terminate childbearing, particularly at family sizes of two and above, than the literate or 
educated. Comparison of educated with less educated women, and also wives of 
educated husbands with wives of less educated husbands, shows no consistent pattern:
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Table 4.8 Percentages of Currently Married Fecund Women Who Wanted No More 
Children by Socio-economic Characteristics and Number of Living Children, 
1982 SLCPS Re-interviewed Subsample
Variable
None
Number of living children 
1 2 3 4+ Total (N)
Education
No schooling 0.0 13.8 47.2 78.4 93.6 72.0 (232)
Primary 0.0 16.2 52.6 80.8 96.6 67.6 (692)
Secondary 2.4 12.4 62.2 88.3 94.7 63.9 (770)
Higher 0.0 14.1 61.4 81.2 97.2 52.5 (354)
Literacy
Not literate 0.0 15.4 47.2 77.8 93.0 71.6 (218)
Literate 0.9 14.7 58.9 84.3 96.3 63.2 (1830)
Ethnicity /R eligion
Sinhalese/Buddhist 1.0 13.5 57.6 84.3 95.6 64.2 (1708)
Tamil/Hindu 0.0 17.2 52.5 87.5 94.4 60.3 (146)
Moor/Muslim 0.0 18.6 35.3 56.3 94.1 50.7 (69)
Christian 0.0 21.7 81.3 88.5 96.7 74.4 (125)
Place o f  R esidence
Urban 2.6 15.8 65.6 89.0 94.9 60.3 (423)
Rural 0.0 14.7 55.7 81.3 95.8 65.2 (1462)
Estate 0.0 12.5 58.1 90.0 97.6 64.4 (163)
C ontraceptive Use
Current non-user 1.0 8.9 47.0 68.0 86.9 42.9 (756)
Current user 0.0 20.7 65.4 89.3 98.7 76.5 (1292)
W ork Status
Not working 1.3 14.9 59.0 82.4 95.5 63.0 (1368)
Working at home 0.0 11.4 55.3 82.5 95.5 66.1 (224)
Working away 0.0 15.7 56.0 88.1 96.5 66.4 (456)
H usband’s Education
No schooling 0.0 12.5 59.1 70.6 90.0 57.4 (94)
Primary 4.2 14.4 57.0 84.5 95.5 71.3 (677)
Secondary 0.0 11.1 58.7 86.4 97.0 64.1 (810)
Higher 0.0 20.5 57.7 80.2 94.7 55.0 (467)
H usband’s O ccupation
Primary sector 0.0 10.7 54.0 79.0 96.2 65.4 (761)
Not in primary 1.2 19.5 60.3 85.4 95.6 62.8 (1287)
Sri Lanka 0.9 14.8 58.0 83.7 95.7 64.1 (2048)
Source: Longitudinal data tape 1982-85.
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at family sizes two and three children proportionately more secondary educated women 
than higher educated women wanted to cease childbearing, while at family size four and 
over the opposite is true. In contrast, when age was controlled the proportion wanting 
to terminate childbearing declined as level of education increased (Figure 4.5). Part of 
this relationship may be due to the fact that women with more education marry later and 
therefore postpone childbearing, while their less educated contemporaries marry and 
initiate childbearing at younger ages. Although controls for both family size and age 
could be introduced simultaneously at this juncture, such analysis will be deferred 
pending adoption of a multivariate approach.
Urban women were somewhat more likely than rural women to want to stop 
childbearing, especially those women who had two or three living children. Estate 
women, like urban women, were also anxious to cease childbearing when they had three 
or more children (Table 4.8). Among the young women (<25 years) a higher proportion 
of estate residents than of urban or rural residents wanted to terminate childbearing, 
while at older ages (35+) a slightly higher proportion of urban women than of rural or 
estate women wished to continue childbearing (Figure 4.5). Looking at the findings by 
religion and ethnicity, the proportion of women who wanted to cease childbearing was 
lowest at most parities among Moor/Muslims, and highest among Christians (Table 
4.8). After age is controlled Christians again indicate the strongest desire to stop 
childbearing (Figure 4.5).
Controlling current family size, women in different work categories show no clear 
difference in desire to stop childbearing. However, women whose husbands were 
employed in the non-primary sector wanted fewer children than other wives, 
particularly at middle parities. As was the case with desired family size, there are clear 
differences between contraceptors and non-contraceptors; a higher proportion of the 
former wanted to cease childbearing at each parity considered.
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Figure 4.5 Percentages of Currently Married Fecund Women Who Wanted No More 
Children by Age, and Selected Variables, 1982 SLCPS Re-interviewed Subsample
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4.5 Whether more children wanted: a multivariate analysis
The analysis presented so far in this chapter has shown that there are differences 
between subgroups of the population with respect to future reproductive preferences, 
but bivariate analyses do not determine the extent to which these differences are direcdy 
associated with the dependent variable and the extent to which they are linked via other 
intervening variables. To examine reproductive preferences as a function of all 
demographic and socio-economic variables discussed so far logistic regression was 
used. A dichotomous dependent variable was employed which took the values 1 if a 
respondent wanted another child and 0 if she did not Among currently married, non- 
pregnant and fecund women, about 35 per cent wanted another child and the remaining 
65 per cent did not (Table A4.1).
The first strategy of the approach was to determine which of the independent variables 
had an important influence on reproductive preferences. Therefore, all predictor 
variables were included in the logit model and examined for removal. The main effects 
model was used as a screening device: each variable was tested for significance and the 
one producing the smallest change in likelihood ratio was first deleted. The rest of the 
predictors were then again regressed upon the response variable without the variable 
being removed. By this means each variable was tested for significance7 and the search 
for best fit was continued. Since it is possible that adding interactions to the model 
could significantly improve its explanatory power (Trussed & Hammerslough 1983), 
each variable was also tested for all possible interactions.
Results for the final model selected are shown in Table 4.9. A positive log odds 
(coefficient) for any category of a predictor indicates that the proportion wanting no 
more children is likely to be higher than for the rest of the categories of the same
7 By the use of this backward elimination procedure age at first marriage, work status of the respondent and husband’s education 
and occupation were found to be insignificant and therefore were excluded from the analysis. Though the rest of the variables were 
not significant, ethnicity/religion and place of residence have been included in the model because of their theoretical significance 
and their relevance for policy formulation and program implementation.
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Table 4.9 Results of the Logistic Regression Model of Reproductive Desire for 
Currently Married, Non-pregnant, Fecund Women on Selected Characteristics, 
1982 SLCPS Re-interviewed Subsample
V ariable 
as o f 1982
C oefficient 
(Log odds)
Standard
error
X2
C onstant .734 a .178 17.4 a
N o. o f  liv in g  ch ild ren
0 -2 -1.433 a .139
108.8 a
3 .610 a .179
4+ .823 a .206
N o o f  liv in g  b oys
N one® -.782 a .120
42.4 a
O ne o r m ore .782 a .120
A ge
15-24 -.560 a .128
26.8 a
25-34 -.132 ns .093
35+ .692 a .135
D u ra tio n  o f  m a rr ia g e  
< 1 0 -.362 a .091
15.9 a
10+ .362 a .091
E d u cation
N o schooling -.384 c .193
10.0 c
Prim ary .115 ns .121
Secondary .342 b .117
H igher -.073 ns .140
P lace  o f  re s id en ce  
Urban -.141 ns .163
1 .0  ns
R ural -.138 ns .157
Estate .279 ns .273
E th n ic ity /R e lig io n  
Sinhalese/B uddhist .128 ns .173
4.7 d
T am il/H indu -.156 ns .329
M oor/M uslim -.446 ns .310
C hristian .474 c .237
N o. o f  liv in g  ch ild ren  * N o . o f  liv in g  b oys
N one
9.2 b
One or more
0 -2 .088 ns (.129) -.088 ns (.129)
3 .484 b (.178) -.484 b (.178)
4+ -.572 b (.192) .572 b (.192)
L ikelihood ratio X2 w ith 307 d .f 
Probability
302.1
.568
Source: Longitudinal data tape.
Notes: a - P  <0.001, b -P < 0 .0 1 , c - P <0.05, d - P  <0.10, ns - not significant. In the last panel, figures in parentheses are
standard errors; others are coefficients. Nulliparous women (115) were included. They comprise only 6 per cent of the
currently married, non-pregnant, fecund women in the present analysis.
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predictor. A negative log odds indicates lower than average odds of wanting no more 
children due to belonging to a particular category of a variable. Thus, the higher the 
estimate on the positive side the greater the odds of wanting no more and the higher the 
estimate on the negative side the lower the odds of wanting no more. Another point 
worth mentioning is that within any variable the sum of the coefficients is constrained 
to equal zero. The overall proportion wanting no more children can be approximated 
from the estimate of the constant, which could be obtained from the expression 
[(e-734)/(l+e-734)] =.675 (where .734 is the constant).
Main effects coefficients show the number of living children, age and duration of 
marriage to be all positively related to the desire for no more children. For example, 
women aged 3 5  years or more have an odds of wanting no more children three and half 
times (e-692+ .560=3.5) higher than that for women aged less than 25. The number of 
living children a woman has, by far the strongest predictor in the model, shows a strong 
interaction with number of living sons. To aid understanding of the nature of this 
interaction the predicted probabilities of desire for no more children for combinations of 
the categories of the interacting variables were calculated and are plotted in Figure 4.6. 
Among women who had two or fewer living children about half of those who had at 
least one son wished to stop childbearing, while less than 20 per cent of those who had 
no son wished to stop. Although the same pattern persisted among the women with 
three living children, the difference narrowed. Moreover, of women with no living son 
in this category about three-fourths wanted no more children while only 55 per cent of 
women with four or more living children but without a son wanted no more children 
(Figure 4.6). A large proportion of those without a son in the latter group presumably 
did not willingly accept their inability to have a male child. Some of them may have 
fallen into the ‘gambler’s fallacy’, believing that after a string of daughters a son was 
more likely (McClelland and Hackenberg 1978). These high parity women probably 
were largely traditional in outlook, preferring sons to daughters, but most probably 
would not attempt another birth for one main reason: fear of having another girl (Welch 
1974; Widmer et al. 1981). However, to cope with their growing realization that they
ob
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would never have sons about half of these high parity women claimed to be unwilling to 
cease childbearing.
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Figure 4.6 Estimated Probabilities of Wanting No More Children by Number of Living 
Children and Number of Living Sons, 1982 SLCPS Re-interviewed Subsample
No sons
One or more sons
Number of living children
After adjusting for demographic and other socio-economic characteristics, education, in 
general, shows a positive relation with desire for no more children; educated women 
more often want to stop childbearing than other women at any life-cycle stage. The 
odds of wanting no more children among women educated to secondary level were 
more than twice (e342+-384= 2.07) the odds of wanting no more children among the 
uneducated.
Although highly educated women were not very different from women generally in 
their desire to cease childbearing, that desire remained about 36 per cent above that for 
uneducated women (e-°73+-384= 1.36). Ethno-religious background of the respondent 
followed the expected pattem; when other factors remained the same, a larger 
proportion of Christian women than of Moor/Muslim women wished to cease 
childbearing, while Sinhalese/Buddhists and Tamil/Hindus fell between. Christians in 
Sri Lanka are better English-educated and more modernized, and western ideas and life 
styles may have influenced their reproductive preferences more than those of others.
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It should be noted that although current contraceptive use status was incorporated in the 
bivariate analysis of reproductive preferences of women in 1982, it was excluded from 
the multivariate analysis. This was because a woman’s reproductive preference 
(response variable) could influence her to become a contraceptor or non-contraceptor. 
The response variable is believed to have a causal relationship with contraceptive use 
status, but not vice versa. In the following sections, therefore, contraceptive use is 
examined in relation to reproductive preferences as an alternative indicator of intensity 
of reproductive desire.
4.6 Reproductive preferences and contraceptive use
The level of contraceptive use among Sri Lankan women increased rapidly in the period 
following the early 1970s (section 1.4.5). There was increasing awareness of 
contraception not only for the purpose of ceasing childbearing but also for spacing. Of 
currently married, non-pregnant, fecund women interviewed in the 1982 SLOPS, about 
70 per cent were currently using contraception for either spacing or termination of 
childbearing (Table 4.10). Among the users 55 per cent had adopted modem methods 
while the rest used traditional contraception. Among modem method users the majority 
were using permanent methods, female sterilization being the most common (Table 
A4.3). Traditional method users largely relied on rhythm.
Number of living children rather than parity is again used to examine contraceptive 
behaviour, because it is living children that represent, on the one hand, economic 
pressure, and on the other hand, the satisfaction afforded by parenthood. Number of 
living children shows a positive relation with the use of modem contraception but a 
negative one with the use of traditional contraception (Table 4.10). With an increment 
in the number of living children from two to three, women’s contraceptive behaviour 
changed dramatically from traditional to modem methods. This is a clear indication 
that in Sri Lanka there is genuine interest in terminating reproduction at smaller family 
sizes. It is perhaps true that many women in Sri Lanka used traditional methods for 
spacing and modem methods for terminating childbearing.
Table 4.10 Percentage Distributions of Currently Married, Non-pregnant, Fecund 
Women by Contraceptive Use by Number of Living Children and Age,
1982 SLCPS Re-interviewed Subsample
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Use status/Method Number of living children
0-1 2 3 4+ Total (N)
M odern m ethods 12.0 29.6 52.7 55.3 38.6 710
Permanent (sterilization) 1.5 11.1 41.0 46.6 26.8 493
Temporary 10.5 18.5 11.7 8.7 11.8 217
T raditional M ethods 34.8 39.7 29.0 26.0 31.7 582
A ll m ethods 46.8 69.3 81.7 81.3 70.3 1292
N on-user 53.2 30.7 18.3 18.7 29.7 547
Total 100.0 100.0 100.0 100.0 100.0 1839
Age of respondent
<25 25-34 35+ Total (N)
M odern m ethods 20.3 37.5 48.5 38.6 710
Permanent (sterilization) 5.2 25.8 38.2 26.8 493
Temporary 15.1 11.7 10.3 11.8 217
T raditional M ethods 36.6 31.0 30.1 31.7 582
All m ethods 56.9 68.5 78.6 70.3 1292
N on-user 43.1 31.5 21.4 29.7 547
Total 100.0 100.0 100.0 100.0 1839
Source: Longitudinal data tape 1982-85.
Of women aged less than 25 years about 57 per cent used contraception, with a larger 
proportion using traditional methods than modem methods (second panel of Table 
4.10). However, as age increased use of modem contraception increased while use of 
traditional methods decreased. Among women aged 35 and above female sterilization 
was by far the most commonly accepted method of contraception, used by almost twice 
as many women as rhythm (Table A4.4). Modem contraception is overwhelmingly 
sterilization, which obviously is of no use as a means of spacing births.
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One obvious explanation for a relatively higher use of modem contraception, especially 
sterilization, among older currently married, fecund, non-pregnant women is that many 
do not want another pregnancy, having already achieved their desired fertility. As 
mentioned earlier, there is also commonly found in Asian countries a feeling of shame 
about pregnancy in a woman who has grown-up children, which could also lead to high 
use of terminal methods of contraception.
4.6.1 Relation between reproductive preferences and contraception
The question to be answered in this section is the extent to which expressed 
reproductive preferences are related to the pattem of contraceptive use. Women who 
wanted to have more children and were at the same time contracepting generally wanted 
to space births, while most women who wanted to have no more children were 
contracepting to limit their family sizes. For 11 WFS countries, Palmore and 
Concepcion (1981) report a meaningful but small relationship between the desire for 
additional children and current contraceptive use. In Taiwan, Hermalin et al. (1979) 
found that desire for additional children was the most important predictor (of a group 
also comprising marriage duration, education and parity) of contraceptive use.
Women who want to delay or stop childbearing will be inconsistent if they use no 
contraception to support their expressed desires. In the 1982 SLCPS women who 
wanted to have no more children were less inconsistent than women who wanted the 
next child later (Table 4.11). Although about two-thirds of women who wanted then- 
next child ‘soon’, that is within two years, were using contraception, ‘incongruity’ with 
their contraceptive behaviour is not unexpected. Some who wanted another child 
‘soon’ may have been contracepting to delay the next birth for a short period of time. 
They were therefore were not considered inconsistent and were excluded from the 
present analysis.
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Table 4.11 Levels of Inconsistency Between Reproductive Desires and Contraceptive 
Behaviour by Selected Socio-economic Variables for Currently Married, Non-pregnant, 
Fecund Women, 1982 SLCPS Re-interviewed Subsample
V ariab le  
as o f  
1982
P e r c en t in co n sis ten t
W an t ‘la te r ’ b u t 
n o t co n tracep tin g
W an t no  m ore 
b u t n o t co n tracep tin g
N o. o f  liv in g  ch ild ren
0-1 2 9 .6 26.3
2 25 .8 16.7
3 28 .2 10.6
4+ 74.1 13.9
N o. o f  liv in g  b oys
N o n e 29 .4 15.6
O ne  o r  m o re 33.1 14.1
A ge
<25 30.3 15.6
2 5 -3 4 28.3 14.1
35+ 51 .2 12.7
D u ra tio n  o f  m a rr ia g e
<5 30.1 19.7
5-9 32 .7 14.1
10+ 46 .9 13.9
E d u ca tio n
N o  sch o o lin g 61 .2 20.3
P rim ary 38 .6 15.9
S eco n d ary 24.1 12.6
H ig h e r 23 .5 8.9
E th n ic ity /R e lig io n
S in h a le se /B u d d h is t 28 .9 14.0
T a m il/H in d u 45 .5 16.9
M o o r/M u slim 54.5 20 .0
C h ris tian 36.4 12.4
P lace  o f  re s id en ce
U rban 36.8 10.5
R ura l 27 .6 15.3
E sta te 47 .8 14.1
H u sb a n d ’s O ccu p a tio n
P rim ary  sec to r 29 .8 13.8
N o t in p rim a ry 32.1 14.5
H u sb a n d ’s a p p ro v a l o f  fa m ily  p la n n in g
A p p ro v e 29 .9 10.6
D isap p ro v e 38 .7 33 .7
T o ta l (N ) 31 .2  (350) 14.2 (1202)
Source: Longitudinal data tape 1982-85.
When currently married women were asked in the 1982 SLCPS about current family 
planning practice, abstinence was not included as a separate contraceptive method, but 
those who were abstaining from sex for postpartum or any other reasons were included 
in the ‘other’ traditional method category (Table A4.3). It is likely that only those 
abstainers who volunteered that they were currently abstaining were actually picked up 
in the survey; so the true level of current contraception in 1982 was, therefore, 
underreported (Gajanayake and Caldwell 1989). Among those who wanted to cease 
childbearing and also those who wanted to postpone the next birth for more than two 
years in the 1982 SLCPS, some would have been in postpartum amenorrhoea and 
consequently might have reported no use of contraception at the survey. From 
information on when the respondent had her last live birth, and her last menstrual 
period, women who were in postpartum amenorrhoea were identified and included as 
there was no risk of immediate pregnancy.8
For those who wanted no more children the level of inconsistency shows a negative 
association with successive life-cycle stages. Increasing age, duration of marriage and 
number of living children all show this relationship, while number of living sons shows 
no appreciable difference in inconsistency levels. Level of education shows a negative 
relation; being better educated was probably associated with being at the earlier stages 
of the life-cycle, and yet this is where inconsistency is lowest. More than a quarter of 
Moor/Muslim and Tamil/Hindu women who wanted no more children were not using 
contraception. The levels for Christians and Sinhalese/Buddhists were only 12 per cent 
and 14 per cent respectively. Women residing in the estate sector or in rural Sri Lanka 
were less inclined to be using contraception to avoid unwanted births than urban 
women.
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8 Variations in the length of postpartum amenorrhoea may be partly determined by breastfeeding practice (Santow 1987). In many 
less developed countries, breastfeeding is an important form of contraception (Habicht et al. 1985), and many women appear to be 
aware of its contraceptive effect. In a society where breastfeeding is prolonged and intensive, the average period of postpartum 
amenorrhoea may last between one and two years (Chen et al. 1974; Huffman et al. 1978). At the other extreme, in the absence of 
breastfeeding, postpartum amenorrhoea may last only about two months on average (Potter et al. 1965). Using 1982 SLCPS 
information on time since a woman experienced her last menstruation and on how soon following the last birth menstruation 
returned, Knodel and Lewis (1984:316) estimated the average period of postpartum amenorrhoea at 7.2 months for Sri Lankan 
women. Their analysis suggests that estimating postpartum amenorrhoea from information on breastfeeding alone may be 
misleading.
Each respondent was asked: ‘Do you think your husband approves or disapproves of 
family planning?’ When the husband approved of family planning^ the level of 
inconsistency was lower among both women who wanted no more children and those 
who wanted to have their next/first child two or more years later (Table 4.11).
Even though no clear relationships could be observed with demographic factors, women 
who wanted to postpone childbearing showed the higher level of inconsistency. 
Women at the later life-cycle stages (four or more living children, aged 35 or more, and 
married for 10 years or more) were the most inconsistent. As before, education in 
general reduced the level of inconsistency. Women in the estate sector, like women 
whose husbands were employed in the non-primary sector, showed a lower level of 
contraceptive use than the other women and were therefore estimated to be more 
inconsistent. The same was true for Moor/Muslims who wanted to postpone the next 
birth, with Sinhalese/Buddhists being the least inconsistent.
Undoubtedly some of the women categorized as at risk of pregnancy due to non-use of 
contraception were not necessarily at immediate risk. Some of the husbands of 
currently married, non-pregnant, fecund women, for example, may have been away for 
long periods, especially with foreign employment. These women also may have 
identified as non-users and therefore have been classed as inconsistent, although they 
wanted to have no more children or to have the next child after two years or more. A 
considerable proportion of women in developing countries want no more children yet 
do not practise contraception (Westoff 1988:225); this is attributed to ignorance of 
methods, unavailability of contraceptives or conflicting attitudes to reproduction on the 
part of husband and wife.
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9 Responses were categorized (1) Approve (2) Disapprove (3) Does not care (4) Says ‘it depends’ (5) Not sure/Do not know. 
Less than 5 per cent of all currently married, non-pregnant, fecund women were reported in other than the first two categories. 
They were combined with the second group of women who indicated that their husbands disapproved of family planning. This was 
done after examining their current-use status, ever-use status and also their numbers of living children.
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4.6.2 Reproductive preferences and contraception: a multivariate analysis
In the present section an attempt was made using logistic regression to examine the net 
effects of each demographic and socio-economic variable on current contraceptive use 
status for women wanting another child ‘later’ and for those wanting no more children. 
It was observed above that those women who wanted to cease childbearing behaved 
more consistently in terms of contraception than those who wanted to postpone their 
next birth for two or more years. The former group is very important in considering the 
unmet need for contraception.!0 Women who want no more children but practise no 
contraception are at a higher risk of pregnancy than those who contracept. The question 
to be answered is whether the levels of inconsistency differ by life-cycle stage and by 
women’s socio-economic levels.
The logistic regression results shown in Table 4.12 model the contraceptive behaviour 
of women who wanted no more children. Coefficients with a positive sign indicate that 
women in that category were at relatively high risk of pregnancy because of less use of 
contraception than was characteristic of other categories on the same predictor. 
Coefficients with a negative sign indicate a relatively low odds (risk) of pregnancy 
because of higher than average use of contraception.
Husband’s approval of family planning was the most highly influential factor 
determining contraceptive behaviour. Women whose husbands disapproved of family 
planning had a four times higher risk of pregnancy (e-714+-714= 4.2) than women whose 
husbands approved (Table 4.12).
Young women and women with fewer living children were at comparatively high risk 
of getting pregnant. Presence of sons and duration of marriage showed no significant 
relation with contraceptive behaviour and therefore were excluded from the analysis. 
Education had a strong positive association with the use of contraception. Highly
!°  Unmet need for contraception could be defined much more broadly than here. Unmet need could take into account pregnant 
and amenorrhoeic women whose pregnancies were unintended (Freedman & Coombs 1974; Westoff 1988).
126
Table 4.12 Results of the Logistic Regression Model of Contraceptive Use Among 
Currently Married, Non-pregnant, Fecund Women Wanting No More Children, 
1982 SLCPS Re-interviewed Subsample
Variable 
as o f 1982
C oefficient 
(Log odds)
Standard
error
X2
C onstant -1.561 a .224 4 1 .8 a
No. o f living children
0-2 .498 a .139
13.0 b
3 -.331c .148
4+ -.167 ns .091
Age
<25 .261 ns .254
3.3 d
25-34 -.068 ns .097
35+ -.193 d .105
Education
N o schooling .580 b .182
13.1b
Prim ary .220 d .122
Secondary -.135 ns .139
H igher -.665 b .223
Place o f residence  
U rban -.364 d .209
5.4 c
Rural .264 ns .178
E state .100 ns .305
Ethnicity /R eligion  
S inhalese/B uddhist -.312 d .174
5.2 d
T am il/H indu .275 ns .356
M oor/M uslim .476 ns .351
C hristian -.439 d .247
H usband’s O ccupation  
P rim ary sector -.178 d .098
3.4 d
N ot in prim ary .178 d .098
H usband’s approval o f fam ily p lanning
A pprove fam ily p lanning -.714 a .093
54.9 a
D isapprove fam ily p lanning .714 a .093
Likelihood ratio  X2 w ith 265 d .f  
Probability
268.9
.425
Source: Longitudinal data tape 1982-85.
Note: a -P < 0 .001 , b -P < 0 .0 1 , c - P <0.05, d -P < 0 .1 0 , ns - not significant.
educated women were at the least risk of pregnancy while uneducated women were at 
the greatest risk. Women residing in urban areas were at less risk than rural or estate 
women, while among the ethno-religious categories Moor/Muslim women were more 
than twice as likely (e-476+.439= 2.48) not to be contracepting as Christians, with 
Sinhalese/Buddhists also at lower risk of pregnancy than Tamil/Hindus. Undoubtedly 
Muslims in Sri Lanka prefer larger families than other ethnic groups and practise less 
contraception. This may be related to their religious beliefs or to their traditional 
outlook.ii
A separate logistic regression was used to examine contraceptive use among those who 
wanted to delay having their next child for two years or more, but most of the predictor 
variables showed no statistically significant relation with the response variable (Table 
A4.5). Only the education variable was strongly related to contraceptive use: better 
educated women at any life-cycle stage more often practised contraception to postpone 
their next birth than did the less educated. Unlike the situation among those who 
wanted to cease childbearing, husband’s approval had no significant impact on use of 
contraception. Women who wanted to postpone the next birth were younger than those 
who wanted to terminate childbearing, and perhaps communicated more frequently on 
their reproductive values and contraception with their husbands. Even though such 
communication may have reduced husbands’ disapproval of contraceptive use among 
women who wanted to delay their next, there may also be other factors which helped 
produce the observed inconsistency between the two groups considered. For those 
women who wishing to cease childbearing ‘contraception’ will often have meant 
sterilization, which may be a significant factor for such inconsistency.
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Higher fertility and less use of contraception among Muslims in Asia are not always the case. In Indonesia in 1976, for 
instance, 23 per cent of currently married women aged 15-44 were using modem contraception and by 1980 the level had risen to 42 
per cent. Despite being a rural agricultural society with a low level of literacy and high level of infant mortality, the increase was 
impressive. Differences in contraceptive use rates among regions were more clear-cut than those by demographic and socio­
economic background variables such as age, number of living children and education (Freedman et al. 1981). Khoo (1982) 
believed that the way the program was implemented in each province of Indonesia and its activities at the community level may 
have been more effective in influencing modem contraceptive use. In Thailand, too, region has been found to be the important 
factor determining the level of contraceptive use (Cleland et al. 1979).
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It should be noted that the estimated non-use of contraception among the two groups of 
women could be related to health concerns, religious and other objections to 
contraceptive use, fatalism, non-availability of contraceptives and also to cost. Some 
were not contracepting simply because they were not currently exposed to a high risk of 
pregnancy. Although further refinements could lead to a reduction in the estimated 
levels of risk of pregnancy among those women who wanted no more children and also 
among those who wanted to postpone their next births, there is no obvious reason to 
suspect that major patterns disclosed by Tables 4.12 and A4.5 would not remain 
essentially unaltered. Examinations of the reliability of the assumption that non-use of 
contraception implies a higher risk of pregnancy are rare, and are only possible with 
longitudinal data.
4.7 Summary
It is clear that in Sri Lanka the majority of currently married, non-pregnant, fecund 
women who have not finished their planned childbearing want to postpone their next 
births for long periods. At the 1982 SLCPS not only women with one or more living 
children but also more than 10 per cent of childless women wanted to postpone their 
next births for at least two years, although none wished to remain permanently 
childless.
When desire to postpone the next birth is tabulated against the open birth interval the 
expected inverse relationship is found; as the open birth interval increases the 
proportion of women wishing to delay the next birth decreases. Even though many 
women with long open birth intervals reported that they wanted the next birth soon 
rather than later, many may alternatively have switched to terminating childbearing.
Desire for more children, which has importance from a policy standpoint, decreased 
with both age and number of living children; that is, as these variables increased so did 
the percentage of women wanting no more children. More than half of the women 
interviewed who had two living children wanted to cease childbearing. The percentage
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was much higher among women aged 35 and older, which indicates that not only the 
number of living children but also maternal age had influenced fertility decisions.
Although most Sri Lankan women want to have only a small number of children, they 
also like to have at least one child of each sex. Moderate son preference also exists; 
many would be willing to continue childbearing past three children for the sake of 
having a son. However, this moderate son preference was found to be not clearly 
related to use of contraception.
When the net effect of all predictors was considered, number of living children, current 
age and duration of marriage all had strong positive associations with desire to cease 
reproduction. The influence of son preference on reproductive desire remained 
significant even after current family size was controlled; at each family size more 
women with at least one son than with no son wished to cease childbearing.
Among socio-economic predictors the net effect of education showed the expected 
relationship: the higher the level of education, the higher the proportion wanting to 
cease childbearing. Among residence groups more estate women than rural or urban 
women expressed the wish to cease childbearing, while among the ethno-religious 
categories Moor/Muslims had the lowest and Christians the highest level of desire to 
have no further children.
Slightly less than three-quarters of exposed to risk women interviewed were using 
contraception; more than half of these were using modem methods while the rest were 
using traditional methods. At small family sizes and also at younger ages, women had 
tended to adopt traditional methods of contraception, but among other groups modem 
methods such as female sterilization were more popular. Perhaps at lower parities and 
younger ages those who wished to have longer birth intervals largely relied on 
traditional methods. A considerable proportion of women who wanted to postpone the 
next birth for over two years, however, currently used no contraception, with those at 
later life-cycle stages showing the highest level of inconsistency. The better educated
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were mostly consistent, more frequently using contraception to delay the next birth than 
the less educated.
The risk of pregnancy due to non-use of contraception among women who wanted no 
more births was significantly higher at early than at late life-cycle stages. Husband’s 
disapproval of family planning was strongly related to non-use of contraception, and 
hence to the risk of unintended pregnancy; women whose husbands disapproved of 
family planning were at four times higher risk of pregnancy than those whose husbands 
approved. Higher education and residence in urban areas reduced the risk of unwanted 
pregnancy by increasing the likelihood that contraceptive behaviour and reproductive 
goals were consistent. Sinhalese/Buddhists and Christians were at less risk of unwanted 
pregnancy than mumbers of the other ethno-religious groups.
Chapter 5
REPRODUCTIVE PREFERENCES AND BEHAVIOUR: 
A LONGITUDINAL APPROACH
5.1 Introduction
Since cross-sectional surveys can capture women’s situations at only one point of time, 
it is not possible to ascertain in the later years of their lives whether their reproductive 
behaviour was the same as it was earlier planned to be. Longitudinal studies are the 
only means of assessing consistency between preferences and behaviour. Moreover, 
when contraception has become increasingly available within a population, the impact 
of reproductive preferences on subsequent fertility becomes a matter of both theoretical 
and practical importance (Freedman et al. 1975; Bulatao and Arnold 1977; Westoff and 
Ryder 1977; United Nations 1987).
Reproductive preferences usually rank lower on tests of reliability than factual 
questions such as age and number of children, but better than other attitudinal questions 
(Srikantan 1979; McClelland 1983). Despite this limitation, the small number of 
longitudinal studies which link reproductive preferences to subsequent fertility (Chapter 
1) have shown that individual preferences are often sufficiently stable to have a large 
effect on subsequent fertility (Rodgers 1976; Hermalin et al. 1979; Foreit and Suh 1980; 
Nair and Chow 1980; Stycos 1984; Van de Giessen 1988), although this stability has 
mostly been observed in societies where contraception is widely practised.
Fertility preference indicators for Sri Lankan women have been observed to be fairly 
reliable (Chapter 3), and knowledge and practice of contraception are also at high 
levels. When this situation is placed alongside observed fertility decline (Chapter 1), it 
is desirable to examine how stable respondents’ reproductive preferences are and
whether they behave according to their stated preferences. This chapter therefore 
examines consistency between the stated reproductive preferences of women in 1982 
and their behaviour over the ensuing three years.
5.2 Data and their limitations
The major advantage of the data used in the present analysis is their longitudinal nature; 
the same respondents were interviewed in both 1982 and 1985. Although the 1985 
SLCS follow-up study covered 2310 respondents, computer and manual matching of 
these women with women interviewed in the 1982 survey yielded only 2219 matched 
respondents.1 The following analysis refers only to those respondents for whom 
information on fertility preferences and contraceptive and fertility behaviour was 
available in both 1982 and 1985.
Many studies have found that desire for additional children predicts, with a fair amount 
of consistency, subsequent reproduction; certainly consistency is better than that based 
on comparing ideal2 and actual numbers of children (Freedman et al. 1975:410; 
Hermalin et al. 1979:77; Rodgers 1976:524; Stycos 1984:38). Therefore in the present 
analysis whether the respondent wanted more children at Time 1 is compared as a 
measure of reproductive preference with behaviour between Time 1 and Time 2. 
Although this panel information is strong, it does have a major complexity. The follow­
up period does not coincide with the period covered by reproductive preferences: 
fertility was observed during 1982-85, while fertility preferences in 1982 refer to the 
full remaining reproductive span as of the individual’s age in 1982.
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1 Detailed information on the 1982 SLOPS and its follow-up, the 1985 SLCS, and also on the procedure adopted to match the 
records of women on the two magnetic data tapes, is provided in Chapter 2.
2 The question on ideal family size which was asked of the women at Time 1 solicited a generalized ideal: ‘If a couple starts their 
family now, how many children do you feel is best for them to have?’ The answers to this could not be used effectively to examine 
the level of consistency between women’s personal ideals and their fertility between 1982 and 1985.
Unless specifically indicated otherwise all longitudinal analyses are restricted to fecund 
women only;3 women who were continuously married but replied in the negative to the 
1982 SLCPS question ‘As far as you know, is it physically possible for you and your 
husband to have a child in the future, if you want to have one?’ were excluded. 
Although contraceptively sterilized respondents (or their husbands) consented to be 
sterilized because they wanted no more children, they, too, were excluded since they 
were left with no reproductive choice during 1982-85. After separating women 
sterilized at the 1982 survey (493 respondents) from currently married fecund women, 
the remainder were considered ‘non-sterilized exposed’ women.
It could be argued that women sterilized at Time 1 should not be left out because such 
exclusion could introduce selection effects. On the other hand, inclusion of sterilized 
women could create a methodological problem. Since the subsequent fertility 
behaviour of these sterilized women should invariably be consistent with their fertility 
preferences, their inclusion with the non-sterilized exposed women, who could behave 
consistently or inconsistently with their preferences at Time 1, is not justifiable. 
Women sterilized at Time 1 are considered to have been fecund at the time of 
sterilization, therefore in Chapter 4 they were treated as women who wanted no more 
children at Time 1. However, when expressed reproductive intentions are examined in 
relation to subsequent fertility, inclusion or exclusion of those who were sterilized at the 
beginning of the period naturally affects the aggregate level of consistency; inclusion of 
sterilized women inflates consistency, while their exclusion does the opposite. 
Reproductive intentions and behaviour were examined in a Costa Rican World Fertility 
Survey-based longitudinal study, and this also excluded women who were sterilized at 
the first survey (Stycos 1984:35-38), while Westoff and Ryder (1977) using data from 
the United States National Fertility Survey of 1970-75 included contraceptively 
sterilized respondents. Preliminary analysis was therefore done both including and
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3 Perceived fecundity (knowing of no physiological reason why they could not have children) is undoubtedly susceptible to some 
error but is still more reliable than responses to most other subjective items (Srikantan 1979:20-21).
excluding women sterilized4 at Time 1. Multivariate analysis, however, was undertaken 
for the second group only..
Women matched from the 1982 SLCPS (Time 1) and the 1985 SLCS (Time 2) had an 
average time lag of 3 years and 2 months between interviews. Although there are no 
specific recommendations as to the appropriate time lag in a longitudinal design, where 
the reliability of stated reproductive preferences has been examined with reference to 
subsequent behaviour most longitudinal studies have been restricted to lags of 3-5 years 
(Chapter 1).
5.3 Childbearing experience in the period between the two surveys
At the time of the 1985 follow-up study women were asked to report their birth histories 
for the period 1 January 1980 to the 1985 survey date: ‘Please tell me the years and 
months of birth of your children bom on or after 1st January 1980’. Taking each 
woman’s reproductive performance over this period births were divided into two 
groups; those which took place before the 1982 SLCPS interview, and those which took 
place between the 1982 SLCPS and the 1985 SLCS interviews.
This chapter uses only the second group of births. Table 5.1 (column 1) clearly 
indicates that in the interim period more than 60 per cent of the 2047 currently married 
fecund (including sterilized) women reported no live birth while 30 per cent 
experienced only one live birth. More than one live birth was experienced by fewer 
than 10 per cent of the women. Although over the inter-survey period all of these 
women had slightly fewer than 1000 births, for detailed analysis not all of these births 
have been considered. Some were the result of pregnancies reported at the time of the 
1982 SLCPS. Since the reproductive preferences of pregnant women were determined 
by asking ‘Do you want to have children in the future (in addition to the one you are 
expecting)?’, births which took place as a result of pregnancies current at the time of the
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4 No distinction could be made between sterilizations undertaken with and without contraceptive intent. Such information has not 
been collected in any of the Sri Lankan studies so far.
1982 SLCPS were excluded. On the other hand, women who reported being pregnant at 
the time of 1985 SLCS were treated as having given birth between the surveys.
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Table 5.1 Percentage Distributions of Currently Married Fecund Women by Number 
of Live Births Between 1982 SLCPS and 1985 SLCS
Number 
of live  
births 
(1982-85)
All women  
(all births 1982-85)
Percentage N  
(1)
A ll women 
(adj. births 1982-85)*
Percentage N  
(2)
Non-sterilized exposed women 
(adj. births 1982-85)*
Percentage N  
(3)
0 61.0 1248 62.4 1276 51.4 799
1 30.1 617 32.6 668 42.1 654
2 8.5 173 4.7 96 6.0 94
3+ 0.4 9 0.3 7 0.5 7
Total 100.0 2047 100.0 2047 100.0 1554
Source: Longitudinal data tape 1982-85.
Note: * - Excludes live births between Time 1 and Time 2 which were outcomes of pregnancies reported at Time 1 but includes
as live births all pregnancies reported at Time 2.
The percentage distribution of women by number of live births after adjustment for 
pregnancy status at the beginning and end of the follow-up period is shown in the 
second column of Table 5.1. Compared with the estimates in column one, slightly more 
women are counted as having had no live birth between the surveys. More are also 
counted as having had one live birth, but the number with two live births is considerably 
lower.
Among the non-sterilized exposed women about half reported having had one or more 
live births between surveys (third column of Table 5.1). Since about a quarter of 
currently married fecund women (493) or their husbands were reported to be sterilized 
at Time 1 their exclusion alters quite markedly the observed distribution of women by 
number of births over the follow-up period.
5.4 Expressed reproductive preferences and childbearing experience
The adjustment of reported inter-survey live births having been completed it is desirable 
to examine the consistency between stated reproductive preferences and subsequent
fertility behaviour. Of the 2047 women for whom there were longitudinal observations 
on original preferences and reproduction, 64 per cent said at Time 1 that they did not 
want any more children, while 36 per cent said they wanted at least one more child (first 
panel of Table 5.2). Between Times 1 and 2, 62 per cent had no additional children 
while 38 per cent had one or more live births. Among the women who did not want any 
more children about 77 per cent had no live birth in the interim, but 23 per cent were 
inconsistent, having one or more live births between surveys. Of the 735 women who 
expressed a desire for more children at Time 1, 64 per cent had one or more before 
Time 2 or were pregnant at that date.
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Table 5.2 Percentage Distributions of Currently Married Fecund Women and 
Non-sterilized Exposed Women Who Wanted and Did not Want Another 
Child by Reproductive Behaviour During 1982-85
Desire for 
more children 
at Time 1 
(1982)
Inter-survey live births (1982-85) 
None One or more Total (N) (%)
All W om en
Want no more N 1009 303 1312 64.1
% 76.9 23.1 100.0
W ant more N 267 468 735 35.9
% 36.3 63.7 100.0
Total N 1276 771 2047 100.0
% 62.3 37.7 100.0
N on-sterilized exposed w om en at T im e 1
W ant no more (N) 532 287 819 52.7
(%) 65.0 35.0 100.0
W ant more (N) 267 468 735 47.3
(%) 36.3 63.7 100.0
Total (N) 799 755 1554 100.0
(%) 51.4 48.6 100.0
Source: Longitudinal data tape 1982-85.
As the second panel of Table 5.2 shows, when only women not sterilized at Time 1 are 
considered about 53 per cent did not want any more children while the rest wanted 
more. Of those who wanted no more, 65 per cent had no live birth and were not
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pregnant by the time of the second interview, while the rest failed to achieve their goals. 
Exclusion of the sterilized women resulted in an increased level of inconsistency, from 
23 per cent to 35 per cent, among women who wanted no more children, but naturally 
made no difference to the level of inconsistency among those who wanted more. These 
figures are, of course, in part functions of the length of the follow-up period. If it had 
been longer there would have been more opportunity for inconsistency to rise among 
those who wanted no more children and for consistency to fall.
The definition of inconsistency among those who wanted no more children is straight­
forward; they had one or more live births or were pregnant at Time 2. Those who 
wanted more children but did not have them by 1985 may still have had additional 
children thereafter. However, given the three years and two months period, those who 
wanted more but had no birth and were not pregnant by Time 2 are defined as 
‘inconsistent’. Even though the definition is somewhat loose, a similar definition has 
been adopted by most other studies with longitudinal observational periods of three to 
four years (Freedman et al. 1975; Hermalin et al. 1979; Monnier 1987; Van de Giessen 
1988). Moreover, the definition makes it possible to examine the levels of 
inconsistency among these women in different demographic and socio-economic 
situations and compare them with those among women who wanted no more children at 
Time 1.
5.4.1 Preferences and behaviour: correlates of inconsistency
It should be noted that the inconsistency levels obtained for women who wanted more 
as well as for those who wanted no more children in Sri Lanka may, as in other 
countries, in part reflect genuine plan changes within the follow-up period. However, in 
the present study there is no information which would enable the identification of 
women who were inconsistent because they changed their original preferences. 
Reproductive preferences at Time 2 are available and can be examined in relation to 
those at Time 1 and to fertility in the interim. This analysis is performed in the next
chapter; the focus here is on inconsistency between expressed preferences at Time 1 and 
subsequent behaviour among women at different stages of the life-cycle.
Inconsistency can be investigated in aggregate or individual terms (Westoff and Ryder 
1977; Hermalin et al. 1979). Many longitudinal studies have indicated, however, that 
the predictive accuracy of fertility preferences at the aggregate level depends to a large 
extent on many counterbalancing inconsistencies on the part of individuals (Coombs 
1979c; Bracher 1981).
Inconsistency by demographic controls
As expected, the percentage of non-sterilized exposed women who had another child 
during 1982-85 decreases significantly with increasing age, marriage duration, number 
of living children and number of living sons (second column of Table 5.3). These 
estimates follow closely trends in the percentages of women desiring more children 
shown in the first column of Table 5.3; however, decreases in percentages of women 
wanting more are generally somewhat larger than those in percentages having a child 
between surveys. Proportions wanting more are higher at earlier stages in the life-cycle 
(age <20, duration of marriage <5 and no living child) than are proportions who actually 
had children between the surveys. However, later in the life-cycle interim fertility often 
stands higher than expectations. Although it is not shown in Table 5.3, because of this 
pattern of differences in percentages of women wanting more and having more children, 
aggregate inconsistency5 increases rapidly from negative values to positive values with 
increasing age, marital duration, number of living children and number of living sons.
At the individual level two types of inconsistency are possible; a woman may wrant to 
have another child and fail to do so, or she may not want to have another child and have 
one anyway. Is there any difference in the extent of these two types of inconsistency at 
different life-cycle stages in Sri Lanka? To answer this question percentages 
inconsistent at the individual level are estimated for women who wanted and did not
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5 Aggregate inconsistency refers to the difference between the percentage having more and wanting more children, expressed as a 
percentage of those wanting more (Hermalin et al. 1979).
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Table 5.3 Demographic Correlates of Inconsistency Between 1982 Reproductive 
Preferences and 1982-85 Fertility Behaviour: Non-sterilized Exposed Women
Characteristics Per cent Inconsistent at Individual Level
(as of 1982)
Per cent Per cent Those Those AH N
want more had more who wanted who wanted
1982 1982-85 more no more
(1) (2) (3) (4) (5) (6)
Age
<20 84.8 79.9 17.9 66.7 25.3 79
20-24 74.3 70.3 27.8 64.9 37.3 300
25-29 56.0 60.4 32.9 51.8 41.2 386
30-34 43.4 49.4 44.7 46.0 45.4 350
35-39 20.7 24.0 58.8 20.0 28.0 246
40+ 13.5 7.3 92.3 7.2 18.6 193
D uration o f m arriage
<5 82.4 70.1 27.7 60.2 33.5 499
5-9 51.8 56.5 37.0 50.0 42.3 386
10-14 25.0 39.9 54.4 38.0 42.1 316
15+ 12.7 16.7 80.0 16.9 24.9 353
N o. o f  living children
0 99.1 58.3 42.1 100.0 a 42.6 115
1 86.7 61.5 34.9 38.5 35.4 390
2 46.6 52.7 32.5 40.2 36.6 410
3 25.8 40.8 40.3 34.3 35.8 240
4 10.5 37.0 36.8 34.0 34.2 181
5+ 5.0 29.8 63.6 30.4 32.1 218
N o. o f  living sons b
0 81.7 57.9 37.2 35.6 36.9 398
1 47.2 49.8 37.4 38.8 38.1 464
2 26.3 41.9 38.2 34.7 35.6 289
3+ 8.7 31.8 41.2 29.2 30.3 195
T otal 47.3 48.6 36.3 35.0 35.6 1544
Source: Longitudinal data tape 1982-85.
Notes: a - Among the zero parity women only one woman expressed a desire to have no children at Time 1, but she reported
having had a birth by Time 2. b -  Refers to women non-pregnant at Time 1. Figures in the column 5 are the per cent 
inconsistent among all women, those who wanted more plus those who did not want any more.
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want more children, and combined levels of inconsistency are also estimated (Table 
5.3).
The percentage inconsistent among women who wanted more children increases rapidly 
with age and marital duration, but number of living children and number of living sons 
do not show much difference. Simply, considerable proportions of the younger, 
recently married women had births between the surveys as expected; the greater failure 
to have desired additional children among older women and women at higher marriage 
durations probably is partly a result of subfecundity and the intervention of family 
planning. For instance, as many as 74 per cent of women aged 20-24 in 1982 expressed 
a desire to have more children. Only 62 out of these 223 women did not report a birth 
between the surveys and therefore as a group they had a low inconsistency level of 
about 28 per cent (column 3 of Table 5.3). By contrast 21 per cent of women aged 35- 
39 expressed a desire to have more children but 59 per cent of them had no birth 
between the surveys. Percentages inconsistent among women who wanted no more 
children, on the other hand, decrease at successively later life-cycle stages. The same 
pattem of inconsistency has been reported in most longitudinal studies where 
reproductive preferences (desire for more children) have been compared with 
subsequent behaviour (Bumpass and Westoff 1969; Westoff and Ryder 1977; Coombs 
1979b; Hermalin et al. 1979; Nair and Chow 1980).
It should be noted that the large percentages of women at early life cycle stages who 
wanted no more children but had more refer to small subgroups. Similarly the large 
percentage of older women who did not have a child between surveys although wanting 
to also refers to very few individuals.
Overall inconsistency at the individual level (column 5 of Table 5.3) is moderately large 
at intermediate stages of the life-cycle, since the percentage wanting more children, the 
percentage inconsistent among those who wanted more and the percentage inconsistent 
among those who wanted no more, are all moderately large. In general, overall 
inconsistency at the individual level is lower early in the life-cycle, increases at 
intermediate stages, and then at later life-cycle stages decreases considerably.
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When the levels and patterns of inconsistencies by demographic variables for women 
not sterilized at Time 1 were compared with corresponding estimates for all women 
(Table A5.1) similar patterns emerged, but levels of inconsistency were lower in the 
later life-cycle stages for the latter group. More than half of the sterilized women at 
Time 1 were over 35 years of age (Table A5.2), so that with the inclusion of these 
invariably consistent women the inconsistency levels of women at the later life-cycle 
stages are reduced.
Does son preference influence consistency of behaviour?
Unlike in the developed countries where there is a strong preference for a balanced sex 
composition (Pebley and Westoff 1982), strong son preference is generally found in 
Western Asian and Southern Asian countries as well as in China and Korea 
(Williamson 1976; United Nations 1987). Results shown in Section 4.3 suggest that 
moderate son preference exists in Sri Lanka: women who do not have at least one son 
are more likely to proceed to the next higher parity than women with at least one son. 
Do women without a son behave differently from women with one or more sons? 
Although at the aggregate level there is a negative relationship between number of 
living sons and both proportion wanting more children and proportion who had more, 
when individual level estimates of inconsistency are examined, no such pattem exists.
In order to obtain any real insight into son preference, it is necessary to refine the 
analysis by parity. Table 5.4 examines the fertility outcomes of those who wanted more 
and did not want more children by number and sexes of living children at Time 1; it 
shows no consistent behavioural difference between women with and without sons. 
While there was no statistically significant difference in the fertility behaviour of 
women at any parity relative to their expressed reproductive preferences according to 
sex composition of existing children, at parity one among those who wanted no more 
children a somewhat higher proportion of sonless women than of women with sons 
reported a birth. However, at parities three and over among the same preference group, 
fewer women with no son than with at least one son had another child. The fear of
having another girl among those who already had three or more girls may have 
prevented them from moving to higher parities. Among women at parity two who 
wanted more children, fewer of those with balanced families (son and daughter) than of 
those with two sons or two daughters had another birth, while there was no difference in 
the inter-survey behaviour of women in the other two groups among the same 
preference group. Son preference finds expression through reproductive preferences 
rather than through behaviour in relation to those preferences.
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Table 5.4 Percentages of Non-pregnant, Non-sterilized Exposed Women Reporting 
One or More Births During 1982-85 by 1982 Reproductive Preference and Number and
Sexes of Living Children
V ariab le  
as o f  
1982
P e r  c en t h av ing  a  b irth  1982-85
A m o n g  those  w ho  A m o n g  th o se  w ho
w an ted  m ore  w an ted  no  m ore
N one 57 .9 100.0a
One child
no  son 64 .7 4 1 .7
o n e  son 64.1  X 2= 0.01 ,ns 32 .0  X ^ O ^ n s
Tw o children
no son 71 .4 37 .0
one son 60 .0 39.5
two sons 68 .8  X 2= 1 .8 6 ,n s 37 .8  X 2= 0 .23 ,ns
Three or m ore children
no  son 50 .0 19.0
o n e  son 57.1 39 .6
tw o  sons 51 .0 33.9
th ree  o r m o re  sons 58 .8  X 2= 0 .4 8 ,n s 28 .7  X 2= 5 .1 8 ,n s
T otal (N) 62.5 (637) 34.4 (709)
Source: Longitudinal data tape 1982-85.
Note: a - Among the zero parity women only one woman expressed a desire to have no children at Time 1, but she reported
having had a birth by Time 2.
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Inconsistency by socio-economic factors
When fertility between the surveys and intended fertility in 1982 are compared for 
women at different socio-economic levels, modernization clearly shows its importance. 
At the aggregate level there was a deficit of fertility among better educated couples,6 
while among the rest, although all groups had higher fertility during 1982-85 than they 
expected, the combination of an educated wife and a less educated husband showed the 
largest discrepancy (Table 5.5). The same pattern was repeated at the individual level. 
Educated wives with less educated husbands showed the highest inconsistency, 
principally because they were the most likely to have had a child after stating that they 
wanted no more. But among women who wanted more children the combination of an 
educated husband and wife was the most likely to have failed to have a child. The time 
constraint factor may be relevant here: the better educated may simply have been 
deferring childbearing longer.
Educated women with educated husbands may have been disproportionately of zero 
parity, in which case the timing of the next birth represents the onset of the family 
formation period, which is a different situation from that of women with at least one 
child. Comparison of proportions of women at zero parity in the four educational 
categories shows little difference: 17 per cent of the educated couples were at zero 
parity compared to 14 per cent of the less educated couples, and the lowest figure was 
recorded for educated husbands married to less educated wives (Table A5.3). Although 
some effect of the type described could be present, these differences could not be 
strongly related to failure among the better educated who wanted a child to have one. 
For most Sri Lankan couples, contraception appears to be used for spacing or stopping 
rather than to delay the first pregnancy (Kane and Sivasubramaniam 1989:5). Perhaps 
economic reasons, such as deteriorating employment opportunities and the increased
6 When the education level of the wife is categorized into no schooling, primary, secondary and higher education it generally 
shows a positive relation with the level of inconsistency. Since the levels of education of husband and wife are interrelated, a 
composite education variable (couple’s education) was created. The cutoff between ‘educated’ and ‘less educated’, was made at six 
years of schooling. Categorization was limited to four classes: both less educated; husband educated, wife less educated; wife 
educated, husband less educated; both educated.
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Table 5.5 Socio-economic Correlates of Inconsistency Between 1982 Reproductive 
Preferences and 1982-85 Behaviour: Non-sterilized Exposed Women
Characteristics Per cent Inconsistent at Individual Level
(as o f 1982) —
Per cent Per cent Those Those All N
want more had more who wanted who wanted
1982 1982-85 more no more
(1) (2) (3) (4) (5) (6)
Husband & wife education3
Both less educated 44.9 54.3 25.7 38.1 32.5 381
Hus. educated; wife less 43.2 48.7 29.7 32.3 31.1 273
W ife educated; hus. less 38.2 54.5 36.5 49.0 44.3 165
Both educated 52.1 43.9 43.0 30.2 36.7 735
Ethnicity/Religion
Sinhalese/Buddhist 47.3 47.6 37.2 34.1 35.6 1290
Tamil/Hindu 60.0 61.1 26.3 47.4 34.7 95
Moor/Muslim 53.1 57.8 32.4 46.7 39.1 64
Christian 32.7 41.8 40.6 33.3 35.7 98
Place o f Residence 
Urban 50.6 43.4 40.2 26.7 33.5 334
Rural 45.4 48.7 36.0 36.1 36.0 1121
Estate 57.6 62.6 28.1 54.8 39.4 99
W ork Status 
Non working 47.1 48.6 36.4 35.4 35.9 1078
W orking in home 45.2 45.8 46.7 39.6 42.8 166
W orking away 49.0 49.4 30.9 31.6 31.3 310
Husband’s Occupation 
Primary 47.8 51.9 30.1 36.1 33.2 536
Not in Primary 47.1 46.7 39.7 34.7 37.0 1018
Contraception (Time l ) b 
Non-user 61.1 56.3 38.9 48.8 42.8 547
User (modem) 33.2 33.6 47.2 24.1 31.8 217
User (traditional) 39.7 45.0 32.9 30.5 31.4 582
Total 47.3 48.6 36.3 35.0 35.6 1554
Source: Longitudinal data tape 1982-85.
Notes a - ‘Less educated’ means less than six years of schooling, while ‘educated’ means six or more years of schooling.
b - Refers to women non-pregnant at Time 1.
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cost of living after 1983 due to heavy government expenditure on defence to overcome 
terrorism, may have been more influential than any other factors in causing better 
educated couples not to realize their reproductive goals.
Ethno-religious categories show interesting differences between intentions and 
behaviour. About 53 per cent of Moor/Muslim women intended to have more children 
in 1982 and by 1985 about 58 per cent had done so. At the aggregate level 
Sinhalese/Buddhist and Tamil/Hindu women were very consistent, while Christians as a 
whole underestimated their fertility. At the individual level, however, over 40 per cent 
of Christian women who wanted more children failed to have more between the 
surveys. In other words, unwanted childbearing both compensated for this and 
produced the aggregate excess of childbearing. Unintended childbearing among those 
who wanted no more children was proportionately highest for Moor/Muslim and 
Tamil/Hindu women.
Estate women ranked highest on the proportion wanting more children and also had the 
highest fertility between the surveys. Only urban women showed an aggregate inter­
survey deficit of fertility compared to expectations. At the individual level 40 per cent 
of urban women as well as of women with husbands employed in the modem sector 
who intended to have more children in 1982 had not done so by 1985 (column 3), but 
urban women were also conspicuously more successful than rural and especially estate 
women in avoiding unwanted pregnancies (column 4).
Contraception clearly makes a great difference to discrepancies between actual and 
desired fertility at both the aggregate and the individual level. Compared to other 
groups in Table 5.5, women using modem contraception in 1982 had the lowest 
percentage wanting more children while their reported fertility between 1982 and 1985 
was also the lowest. At the individual level the percentage inconsistent among those 
who wanted no more children was lowest for these women; they were able to keep to 
their targets more successfully than traditional method users or non-users. Use of 
modem contraception at Time 1 was the strongest barrier to having a wanted child in
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the follow-up period, but traditional method users were more successful than non-users 
in having it.
When those who were sterilized at Time 1 were included in the analysis, except for 
estate women among the residence categories and Tamil/Hindu women among the 
ethnicity/religion categories, the patterns of inconsistency among those who wanted no 
more children by socio-economic categories (Table A5.4) showed little difference from 
those shown in Table 5.5. It is therefore reasonable to believe that there were no large 
selection effects when women sterilized at Time 1 were excluded from the analysis of 
consistency between reproductive intentions and behaviour.
Failure to have wanted births and the experience of having an unwanted birth do not 
occur evenly among different demographic and socio-economic groups of women. No 
explanation for these discrepancies was sought from respondents themselves in the 
1985 SLCS. However, failure to have wanted births may be partly a result of the onset 
of subfecundity or the intervention of a more favourable family planning program. On 
the other hand some of these women might have changed their preferences from 
wanting more children to wanting to cease childbearing. And as pointed out earlier, the 
time constraint factor may also be important here. Some women who wanted more 
children at Time 1 may have wanted to have their next child after a period longer than 
the follow-up period. Even though a considerable proportion of women who wanted 
another child favoured birth intervals of two years or more (section 4.2.1), it is unlikely 
that many favoured long birth intervals (say five years or more). Because of late 
marriage in Sri Lanka (section 1.4.4) it is reasonable to think that few would want such 
long birth intervals; and it has been shown earlier that once women have reached age 35 
the overwhelming majority want to have no more children. Therefore, a large 
proportion of these apparent spacers in Sri Lanka could be de facto terminators.
Whatever the explanation for these discrepancies, failures to have wanted births and 
failures to avoid unwanted births, if they are minimal then respondents’ preferences for 
additional children combined with a variable giving additional numbers of children 
wanted could be used to predict future fertility and be incorporated into population
projections (Van de Giessen 1988). This is not attempted in this study. Instead the 
ability of reproductive preferences and other variables to predict the occurrence of a live 
birth during 1982-1985 is examined.
5.5 Reproductive preferences, background characteristics and fertility 
behaviour between 1982 and 1985: a multivariate analysis
Regression analysis provides a better method of examining the influence of 
reproductive preferences on subsequent fertility in the context of different life-cycle 
stages and socio-economic conditions. The present analysis uses a dichotomous 
dependent variable which takes the value 1 if a respondent had at least one live birth 
between 1982 and 1985 and 0 if she did not. As shown in the lower panel of Table 
A5.5, about 48 per cent of exposed non-pregnant women7 reported having had at least 
one live birth over this period. Since the dependent variable is binary, logit regression 
is more appropriate than the ordinary least squares method (see section 2.6).
5.5.1 Fertility between 1982 and 1985 for all women
In the present analysis the main effect of the logit model is as a screening device: each 
variable is tested for significance. Because of expected interactions between 
independent variables all possible interactions were also tested. The results of the final 
model selected are shown in Table 5.6. A positive log odds (coefficient) for any 
category of a predictor indicates that women in that category were more likely to have 
had at least one live birth during 1982-85 than women in other categories of the same 
predictor. Parameter estimates with negative signs indicate the opposite.
Life-cycle variables such as age, marital duration and number of living children all 
show substantial net effects on fertility. The younger women were and the shorter the 
durations of their marriages the more likely they were to report a live birth during
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7 Women who reported a current pregnancy at the time of the 1982 survey were excluded from the present multivariate analysis. 
Therefore figures shown in Table A5.5 and Table 5.2 are not identical. Women pregnant at the 1985 survey were included and 
were considered to have had a live birth during 1982-85.
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Table 5.6 Logistic Regression Model of Whether at Least One Live Birth Occurred 
During 1982-85 on Selected Characteristics for Non-pregnant, Non-sterilized,
Exposed Women
V ariab le  
as o f  1982
C o e ffic ien t 
(L og  odds)
S tan d a rd
e rro r
X 2
C o n s tan t - .2 5 1 b .102 11.6 b
N o. o f  liv in g  ch ild ren  
0-1 -.3 5 2  b .134
11.4 b
2-3 -.141 ns .095
4 + .493 a .146
A ge
<25 1.203 a .156
85.1 a
2 5 -3 4 .764  a .113
3 5 -39 -.268  d .151
4 0 + -1 .699  a .102
D u ra tio n  o f  m a rr ia g e
< 10 .483 a .094
26 .2  a
10+ -.483  a .094
C o n tra cep tio n  (T im e  1) 
N o n -u se r .392  a .096
18.1 a
U se r  (m o d em ) -.512  a .121
U se r ( trad itio n a l) .119  d .067
D esire  for  m o re  ch ild ren  ( w i f e )  
W a n t m o re .182  c .067
3.8 c
W a n t no  m ore -.182  c .067
H u sb a n d  & w ife  ed u ca tion  
B o th  less  e d u c a te d .297 c .128
16.4 a
H u sb an d  ed u ca ted ; w ife  less - .1 3 1 n s .136
W ife  ed u ca ted ; h u sb an d  less .187  ns .158
B o th  e d u ca ted -.3 5 2  a .102
C o n tra cep tio n  * D esire  for  m o re  ch ild ren
W an t m ore
10.6 a
W an t no  m ore
N o n  u se r -.263  b (.095) .263 b (.095)
U se r  (m o d em ) .113 ns (.120) -.113 ns (.120)
U se r  (trad itio n a l) .1 5 0  d (.084) -.150  d (.084)
H u sb a n d  & w ife  ed u ca tio n  * D esire  for m ore  ch ild ren 8.3 c
W an t m ore W a n t no  m ore
B o th  less  ed u ca ted .228 d (.126) -.228  d (.126)
H u sb an d  ed u ca ted ; w ife  less .205 ns (.135) -.205  ns (.135)
W ife  ed u ca ted ; h u sb an d  less - .406  b (.159) .406  b (.159)
B o th  ed u ca ted -.027  ns (.101) .027 ns (.101)
L ik e lih o o d  ra tio  X 2  w ith  2 5 0  d .f  
P ro b ab ility
246 .9
.543
Notes: a-P< 0.001, b -P < 0 .01 , c - P <0.05, d - P <0.10, ns - not significant. In the last 2 panels, figures in parentheses are
standard errors; others are coefficients .
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1982-85. The relationship was reversed when 1982-85 fertility was compared with 
number of living children at Time 1; women with larger families had had more children 
over the period than women with small family sizes. For instance after all other 
variables were controlled, having had four or more living children at Time 1 multiplies 
the odds of having had another child between the surveys by a factor of 2.33 
(e-352+.493 =2.33) compared to women with less than two living children. Number of 
living sons, categorized as ‘no son’ and ‘one or more sons’, showed no significant 
relation with the response variable and was therefore excluded from the model. This 
finding indicates that although there is a moderate son preference in Sri Lanka it was 
not a sufficiently compelling goal to affect inter-survey reproductive behaviour.
The main effect of the logit coefficient for reproductive preferences at Time 1 is 
strongly related to inter-survey fertility. Women who at Time 1 expressed a desire to 
have more children, independently of the effects of other independent variables, did 
have more. Moreover, a strong interaction effect emerges between contraceptive status 
in 1982 and reproductive preferences, with education also interacting with reproductive 
preferences. Probabilities of having an inter-survey live birth estimated with the net 
effects of the variables and the interaction terms indicate the influence of modem 
contraception; the likelihood of having a birth was not only lowest among the modem 
method users for women who wanted to cease childbearing but also for those who 
wanted more (Figure 5.1). There was no difference in behaviour among the non-users 
between those who wanted more and who wanted no more; slightly more than half of 
each group reported a live birth. Traditional contraceptors seem to have been even 
better able to achieve wanted children in the follow-up period than non-contraceptors.
For some women who wanted to have more children at Time 1, education intervened to 
alter their behaviour compared to their original preferences. Except for those couples 
where the wife was educated and the husband less educated, within each educational 
combination women who wanted more children at Time 1 had more than those who 
wanted no more (Figure 5.2). Of the educated couples whose female members wanted 
more children at Time 1, only slightly more than a third were estimated to have given
Figure 5.1 Estimated Probability of Having a Live Birth 1982-85 by Women’s 
Reproductive Preferences and Use of Contraception
0.5 -
Want more (1982) 
Want no more (1982)
User (traditional)User (modem)Non user
Use status (1982)
Figure 5.2 Estimated Probability of Having a Live Birth 1982-85 by Women’s 
Reproductive Preferences and Level of Education
0 .4 -
Want more (1982) 
Want no more (1982)
Both educatedWife educated 
husband less
Husband educated 
wife less
Both less educated
Level of education (1982)
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birth by Time 2, while among less educated couples the majority (more than 60 per 
cent) had done so. Possibly more of the better educated couples than of the less 
educated couples postponed their childbearing for lengthy periods, or they might have 
changed their reproductive preferences within the inter-survey period to not wanting 
any more children. Couples comprising an educated husband and a less educated wife, 
or an educated wife and a less educated husband, showed no great difference in then- 
behaviour where wives wanted more children, although the former were more 
consistent with their reproductive preferences. Among women who intended to cease 
childbearing, the combination of an educated wife with a less educated husband shows 
the highest disparity between declared preferences and behaviour, the risk of having had 
a birth between surveys for these women is even higher than that for women in the same 
education category who wanted to have another child (Figure 5.2). Possible 
explanations for the patterns of inconsistency observed among those women who 
wanted more, and who wanted no more children will be discussed in detail in 
subsequent sections.
Findings so far indicate that reproductive preferences do predict subsequent behaviour 
to some extent. About two-thirds of women who wanted another child in 1982 had at 
least one live birth between 1982 and 1985, while the same proportion of women who 
wanted to cease childbearing also successfully attained their objective. However, a 
question still remains as to why such a considerable proportion of women failed to 
achieve their stated reproductive goals. Do individual women make conscious 
decisions about reproduction, or is fertility behaviour externally determined? When 
only the wife is interviewed, she may modify her response to reflect her husband’s 
views. This is less likely to produce a disparity between preferences and behaviour than 
a woman expressing her own views and then being unable to put them into practice 
because her husband does not agree with them. In some contexts, the views of third 
parties, such as women’s mothers or mothers-in-law, may also be influential (Hull 
1983).
In Sri Lanka almost all fertility occurs within marriage, so that husbands’ reproductive 
intentions also affect fertility. Fortunately in the 1982 SLCPS women’s perceptions of 
husbands’ desires to limit family size were ascertained. They were asked: ‘Do you 
think he (husband) wants to have more children in the future?’ Responses given by 
wives about their husbands’ views are not necessarily reliable, but to the extent that 
women are aware of or willing to admit to differences in attitude between themselves 
and their husbands, the information can be used to help understand their subsequent 
fertility, family size expectations and fertility planning (Coombs and Chang 1981; 
Clifford et al. 1987).
Some wives in the 1982 SLCPS reported a difference of opinion with their husbands on 
desire for additional children. In these cases it was more often the husband who wanted 
(or was believed to want) another child and the wife who did not want one than vice 
versa. Fully 79 per cent of disagreements were of the former type (Table 5.7). 
Disagreement amounted to over 16 per cent where the wife wanted no more children, 
whereas it was less than 5 per cent where she wanted more. The level of disagreement 
in the former group would rise with the inclusion of those who reported that they ‘do 
not know’ or were ‘not sure’ whether their husbands’ wanted another child.8
Husbands’ reproductive preferences were also included in the preceding logit analysis, 
by dichotomizing women’s perceptions of their husbands’ desires (want more and want 
no more), but the new preference variable made no improvement in the overall fit of the 
model and therefore results are not reported. Since a large proportion of couples had 
matching preferences, especially where the wife wanted more children, inclusion of 
husbands’ and wives’ preferences was unlikely to produce better results than the earlier 
model which included only the wife’s preferences.
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8 About 80 per cent of women reporting that they ‘do not know’ or were ‘not sure’ whether their husbands wanted another child 
were not contracepting at Time 1. These women’s husbands seem more likely to have wanted than to have not wanted more 
children at Time 1.
Table 5.7 Distribution of Non-sterilized Exposed Women According to Their 
Own and Their Husbands’ Desires for Another Child,
1982 SLCPS Re-interviewed Subsample
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W om an’s 
desire for 
m ore children  
in 1982
H usband’s desire for more children in 1982
W ant W ant N ot
no m ore m ore know n
Total
W ant no m ore N 666 135 18 819
% 81.3 16.5 2 .2 100.0
W ant m ore N 36 688 11 735
% 4.9 93 .6 1.5 100.0
Total N 702 823 29 1554
% 45.2 53.0 1.8 100.0
Source: Longitudinal data tape 1982-85.
Although women who wanted to cease childbearing at Time 1, the largest group in the 
longitudinal sample (Table 5.2), were largely consistent in their behaviour, a third of 
them reported having had a birth between surveys. It is important to examine their 
inconsistency pattem in more detail, with the aim of obtaining more information on 
aspects of women’s planning of their reproduction and how successfully they 
implement their preferences. The following section examines inter-survey fertility only 
for those women who wanted to cease childbearing at Time 1.
5.5.2 Fertility between 1982 and 1985 for women who wanted no more 
children
The ultimate test for attitudes is the extent to which they predict behaviour: women who 
wanted to cease childbearing theoretically should not have had additional births. The 
reporting of births in the inter-survey period by women who in 1982 wanted no more 
children could be related to a number of factors. First, the desires of some wives to 
cease childbearing may have been overridden by their husbands’ contrary views (Tables 
5.7 and 5.8). Secondly, there may have been a small proportion of genuine changes of 
attitude; some women might have been motivated to have another child irrespective of
their husbands’ or any one else’s influence (section 6.2). Thirdly, changes in 
preferences might have occurred in response to a child’s dying or developing a physical 
infirmity.9 Whatever produced behaviour inconsistent with original desires, the 
majority of inconsistent women probably experienced unwanted births.10 Non­
contraception or contraceptive failure may have been the dominant reasons for 
unexpected births among women who wanted to cease childbearing.
At the multivariate level the net effect of life-cycle stages and the socio-economic 
situations of women who wanted to cease childbearing on their subsequent fertility were 
examined using logistic regression. Results indicate that age and marital duration 
significantly affect subsequent behaviour: despite their preferences, younger women 
and those with shorter marriage durations had more births (Table 5.8). Why might 
younger, more recently married women be more likely to have behaved contrary to 
stated preferences? It is possible that some of these young women at Time 1 were 
indicating that they did not want children in the immediate future rather than that they 
never wanted them. It may also be related to the intensity of the preference; younger, 
more recently married women at Time 1 may have had a less intense desire to control 
their fertility than older women with longer marriage durations. Moreover, that weak 
intensity may have influenced the former group to use contraception less frequently to 
control their fertility. Although women with smaller and larger family sizes were 
inconsistent to some extent, the degree of failure to match preferences with behaviour 
among women with four or more living children was considerably higher than among 
women with smaller families. Having no living son compared with having one or more 
sons had no effect on subsequent fertility, therefore the variable was excluded from the 
analysis.
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9 Although data on physical infirmity are unavailable, limited information on the mortality experience of children bom between 1st 
January 1980 and the 1985 survey date was collected. The only deaths that are relevant are those of children bom before Time 1 
which occurred after the 1982 survey. They are the only deaths which might have caused a revision of reproductive preferences. 
For the inter-survey period very few cases of infant and child deaths were found because of the persistence of low infant and child 
mortality throughout the 1980s in Sri Lanka. Therefore the variable was not incorporated in the following analysis.
10 It has been reported that results from WFS surveys support the view that there is a large unmet need for family planning services 
based on the evidence that a large proportion of respondents want to cease childbearing but are not contracepting (Cho 1979). 
However, contraceptive use, like all behaviour, depends on the strength of motivation and on the cost (economic and psychological) 
of implementing the behaviour. The desire to avoid further childbearing measures only the direction of motivation, not its strength.
Table 5.8 Logistic Regression Model of Whether at Least One Live Birth 
Occurred During 1982-85 on Selected Characteristics for Non-pregnant,
Non-Sterilized, Exposed Women Who Wanted No More Children
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V ariable C oefficient Standard X2
as o f 1982 (Log odds) error
C onstant -.624 b .226 7.6 b
N um ber o f living children 9.0 b
0-1 -.337 ns .248
2-3 -.182 ns .159
4+ .519 b .188
Age@ 66.2 a
<35 1.366 a .164
35-39 -.031 ns .173
40+ -1.335 a .181
D uration o f m arriage 12.5 a
<10 .490 a .138
10+ -.490 a .138
C ontraception (T im e 1) 
N on-user .617 a .145
17.2 a
U ser (m odem ) -.637 a .166
U ser (traditional) .020 ns .112
Place o f residence  
U rban -.507 c .212
6.2 c
R ural .046 ns .171
Estate .461 ns .296
H usband’s desire for m ore children  
W ant m ore .245 d .141
3.0 d
W ant no m ore -.245 d .141
H usband & wife education
Both less educated -.489 c .228
10.6 b
H us. educated; w ife less -.395 ns .268
W ife educated; husband less .979 a .314
Both educated -.095 ns .205
H usband & w ife education * D uration o f  m arriage 9.2 c
<10 10+
B oth less educated -.473 b (.183) .473 b (.183)
H usband educated; w ife less -.151 ns (.193) .151 ns (.193)
W ife educated; husband less .519 c (.240) -.519 C (.240)
B oth educated .105 ns (.151) -.105 ns (.151)
H usband & wife education * H u sb an d ’s desire for m ore children 8.2 d
W ant m ore W ant no m ore
Both less educated -.498 c (.201) .498 c (.201)
H usband educated; w ife less -.077 ns (.259) .077 ns (.259)
W ife educated; husband less .463 c (.242) -.463 c (.242)
Both educated .112 ns (.194) -.112 ns (.194)
L ikelihood ratio  X2 w ith 167 d .f 179.7
Probability .238
Notes: a -P < 0 .0 0 1 , b -P < 0 .0 1 , c - P <0.05, d -P < 0 .1 0 , ns - not significant. In the last 2 panels, figures in parentheses are
standard errors; others are coefficients. @ - Women aged <25 at Time 1 were combined with the 25-34 group. This grouping 
was found to be important for its significance in the model and also of the categories within the variable. Unlike the regression 
model in Table 5.6, this model refers only to women who wanted no more childeren, whose age structure is older than that of 
women in Table 5.6.
For those women who wanted to cease childbearing at Time 1 contraception made a 
large difference to subsequent fertility. Non-contraceptors at Time 1 are estimated to 
have been about three and half times (e-617 +-637=3.50) as likely as contraceptors using 
modem methods to have had a birth in the inter-survey period (Table 5.8). Consistent 
with the relationship observed in the univariate situation, women residing in the estate 
sector were found to have behaved more inconsistently than those residing in urban or 
rural areas. In the early 1980s the estates introduced incentive programs for workers 
such as better wages, maternity leave with pay for a maximum of two children and 
improvements in maternity care. The expected overall improvement in the health of 
estate women in consequence of these initiatives could have promoted higher fertility, 
and therefore inconsistency between stated reproductive desires and behaviour. 
Moreover, since most estate residents were Indian Tamils, the ethnic problems between 
the Tamil minority and the majority Sinhalese which started in 1983 may also have 
influenced some women to reverse preferences to cease childbearing.
The greater avoidance of unwanted births among urban women may be related to a 
suspected higher frequency of induced abortions in urban areas than elsewhere in the 
country. Even though abortions are legally prohibited in Sri Lanka, Langford (1982) 
and Caldwell et al. (1987) believe that most couples know of both modem surgical and 
traditional methods of abortion and probably could obtain an abortion if they wished to. 
The majority of those who oppose abortion, especially medical termination, do so on 
the ground that it is dangerous rather than that it is immoral. For cultural reasons and 
also to satisfy religious factions no government has given any encouragement to the 
practice of induced abortion; but at the same time there has been no attempt to close 
down institutions where illegal abortions are performed.11
The main effect logit coefficients on husband’s desire for another child at Time 1 are 
significantly related to inter-survey fertility. Women who at Time 1 believed that their 
husbands did not want them to cease childbearing are estimated to have been more
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11 Induced abortion is illegal in Sri Lanka, except where necessary to save the life of the mother, one could in theory be 
prosecuted for performing abortions.
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inconsistent than those whose husbands agreed with them that childbearing should 
cease. Moreover, a strong interaction effect emerged between husband’s desire for 
more children and level of education of husband and wife, the latter variable also 
interacting with duration of marriage. In general, except where both husband and wife 
were less educated, women in each educational category were more likely to have had a 
child between surveys if their husbands wanted another child than if they did not 
(Figure 5.3). Irrespective of whether the husband wanted another child or not, the 
largest probability of having a birth in the inter-survey period for wives who wanted no 
more children was found among couples comprising an educated wife and a less 
educated husband.
Almost the same pattern of interaction emerged between the level of education of a 
couple and their duration of marriage (Figure 5.4). Women married for less than 10 
years who were educated and had less educated husbands ranked the highest on 
inconsistency, twice as high as the combination of an educated husband and a less 
educated wife and three times as high as couples where both were less educated with 
the same marriage duration. In the higher duration category (10+ years), the same 
educational category shows the highest inconsistency, but the differences between 
educational categories are nowhere near as dramatic as those for the less than 10 years 
duration category.
A comparison of main effect coefficients for husband’s and wife’s education clearly 
indicates less inconsistency among the women in the first two categories (both less 
educated, and husband educated, wife less educated) than in the last two (Table 5.8). If 
only wife’s education were to be used as a dichotomous variable, less educated women 
(less than six years of schooling) would compose the first two categories, and better 
educated women the last two. The question therefore is, why did educated women in 
general, and educated women married to less educated men in particular, fail to behave 
according to their preferences? Part of the inconsistency could relate to the intensity of 
the cessation motive of the wife and also to disagreement with husbands’ preferences; 
although all of the wives wanted to cease childbearing, not all of their husbands agreed.
i 
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Figure 5.3 Estimated Probability of Having a Live Birth 1982-85 for Women Who 
Wanted No More Children by Level of Education and Husband’s 
Preference for More Children
Husband wants more (1982) 
Husband wants no more (1982)
0.4 -
Both educatedWife educated 
husband less
Husband educated 
wife less
Both less educated
Level of education (1982)
Figure 5.4 Estimated Probability of Having a Live Birth 1982-85 for Women Who 
Wanted No More Children by Level of Education and Marital Duration
Marital duration <10 (1982) 
Marital duration 10+ (1982)
Both educatedWife educated 
husband less
Husband educated 
wife less
Both less educated
Level of education (1982)
Coombs and Chang (1981) found the same type of higher inconsistency among better 
educated women in Taiwan and believed that with rising education it might be 
important to obtain information on reproductive preferences from both marital partners. 
To address from another angle, this complex question of why educated women in 
general, and educated women married to less educated husbands in particular, failed to 
avoid births, methods of contraception used at Time 1 and Time 2 were examined 
(Table 5.9).
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Table 5.9 Percentage Distributions of Non-pregnant, Non-sterilized, Exposed Women 
Who Desired No More Children at Time 1 by Current Method of Contraception 
at Time 1 and Time 2 by Education of Husband and Wife, 1982 SLCPS 
Re-interviewed Subsample and 1985 Follow-up Sample
Education M odem Traditional All Non Total N
(Time 1) methods methods methods user
1982 SLCPS Re-interviewed Subsample
Both less educated 14.5 38.0 52.5 47.3 100.0 179
Hus. edu; w ife less 20.9 47.8 68.7 31.3 100.0 134
W ife edu; hus. less 19.8 51.2 71.0 29.0 100.0 86
Both educated 23.9 56.5 80.4 19.6 100.0 310
All 20.5 49.5 70.0 30.0 100.0 709
1985 SLCS (Follow-up Sample)
Both less educated 29.2 37.5 66.7 33.3 100.0 168
Hus. edu; w ife less 35.7 38.8 74.5 25.6 100.0 129
W ife edu; hus. less 37.8 40.2 78.0 22.0 100.0 82
Both educated 29.4 48.5 77.9 22.1 100.0 303
All 31.5 42.5 74.0 26.0 100.0 682*
Source: Longitudinal data tape 1982-85.
Notes: Traditional methods include rhythm, withdrawal and other traditional methods (See Table A4.3). *  - Currently pregnant
women in 1985 (27 cases) were excluded.
The proportion not contracepting was highest among the less educated couples and 
lowest among the educated ones; even though the differences were narrowing it is clear 
that at both Time 1 and Time 2 better educated women practised contraception more 
than less educated women. The expectation is that those who used no contraception 
would have had more births in the inter-survey period than the others. Therefore, there 
is a clear doubt whether part of the inconsistency observed between preference and
behaviour among the educational categories related to the non-use of contraception. In 
each educational category about 70 per cent of users at Time 1 relied on traditional 
methods and the rest on modem methods, while at Time 2 traditional method 
contraception had declined. The success of traditional methods of contraception such as 
rhythm or withdrawal largely depends on co-operation between the husband and wife. 
The findings indicate that such co-operation was more likely to be lacking when better 
educated women were married to less educated husbands (Figures 5.3 and 5.4). The 
same educational group was found to be the foremost in using traditional methods of 
contraception to control their fertility among those women who believed that their 
husbands, contrary to their own wishes, wanted another child (Table A5.6). On the 
other hand the inconsistency levels of this group and of better educated women in 
general may have been inflated because the less educated were able to utilize an 
uncounted fertility inhibiter: induced abortion.
It is likely that between the two surveys less educated women would have conceived 
more frequently than better educated women because they had poor communication 
with their husbands on family planning issues (Kane and Sivasubramaniam 1989) and 
were more likely to be ignorant of contraceptive methods. It is possible that more 
unwanted pregnancies among these less educated women than among the better 
educated were terminated by induced abortions, so that the former group became less 
likely to have behaved inconsistently with their stated reproductive preferences. The 
unhygienic conditions and uncertain legal status of abortion clinics may have meant that 
very few better educated women were attracted to these clinics.^ This proposition is 
reasonable because educated wives in Sri Lanka rely more heavily than less educated 
wives on traditional as compared to modem methods of contraception (Family Health 
Bureau 1984:40; Family Health International 1986:92; Gajanayake 1989:186; Caldwell 
et al. 1987:4). Even though there is no statistical proof for the argument, greater use of 
abortion is a likely explanation for the observed higher consistency among the less
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12 In many developing countries where researchers are concerned with the health of women, factual information on abortion is 
indispensable in their efforts to design and implement measures to treat the consequences of illegally induced abortions, to help 
eliminate illegal and unsafe abortions and to reduce the incidence of legal abortion.
educated. Information on abortion is seriously underreported13 (Langford 1982; 
Westoff et al. 1989), and even sophisticated micro studies have not been able to 
estimate the extent of resort to abortion (Caldwell et al. 1987).
Cessation of childbearing by sterilization, which could also have affected levels of 
inconsistency between the two surveys, may also have influenced women differently 
according to educational levels. Sterilization behaviour and the changing nature of 
reproductive preferences are the focus of the next chapter. The final part of the present 
chapter examines the degree of inconsistency between preferred waiting time to the next 
birth and behaviour.
5.6 Failure to achieve preferred waiting time
In this section a time frame is attached to reproductive preferences (Table 3.1): a 
woman who wanted to have a child within the next two years (‘soon’) is considered 
inconsistent if she failed to have a child in that period. Since some of those who wanted 
to have a birth ‘soon’ might have been pregnant at the end of the two year period, an 
additional one year allowance is made, and fertility within three years is also considered 
to represent consistent behaviour for these women. Reproductive behaviour of those 
women who wanted a birth ‘soon’ is considered on the basis of first two year period as 
well as the first three year period and results are presented separately.
Those who wanted their next child ‘later’ (after two years) but had a birth within the 
first two years of the inter-survey period are also considered inconsistent. The focus 
here is on inconsistency patterns among women at different stages of the life-cycle, and 
also in different socio-economic strata. Naturally changes in reproductive preferences 
or in waiting time preferences between the two surveys could have helped produce 
inconsistencies. About 58 per cent of women who wanted at least one additional child
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13 Courts in most developing countries have rarely issued interpretations of the laws governing abortion, so the exact limits on the 
procedure are often undefined. Restrictive abortion laws are on the books but remain largely unenforced in some nations. On the 
other hand, in India, where abortions performed by a physician are legal under many circumstances, most are still performed 
illegally by non-physicians, reportedly because of the paucity of modem medical services and because of a lack of knowledge 
among many rural residents about facilities where abortions may be legally obtained (Henshaw 1987).
in 1982 wished to postpone their next birth for more than two years (‘later’), while the 
rest wanted the birth within two years (‘soon’). When the subsequent behaviour of 
women who wanted a birth ‘soon’ was examined, two-thirds failed to have a birth 
within two years, and 45 per cent failed to have one within three years (Table 5.10).
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Table 5.10 Demographic Correlates of Inconsistency Between 1982 Preferred
Waiting Time to Next Birth and 1982-85 Fertility Behaviour: Non-sterilized 
Exposed Women Who Wanted Their Next Birth Within Two Years
Characteristics Per cent Inconsistent at Individual Level N
(as of 1982)
Per cent preferred Had no birth Had no birth Per cent decline
their next birth within 2 years within 3 years in inconsistency
within 2 years among those who among those who due to additional
( ‘soon’) preferred ‘soon’ preferred ‘soon’ allowance period
Age
<25 32.4 44.7 27.7 38 290
25-29 38.9 64.3 33.3 48 216
30-34 49.3 74.7 53.3 29 152
35+ 75.3 89.7 79.3 12 77
D uration o f  m arriage
<5 36.3 53.0 34.9 34 411
5-10 38.0 65.8 38.2 42 200
10+ 69.4 87.2 68.6 21 124
N o. o f  liv ing children
0 89.5 58.8 43.2 26 114
1 30.5 68.0 47.6 30 338
2 37.2 66.2 40.9 38 191
3+ 38.0 77.2 51.5 33 92
N o. o f  living son s3 -
None 58.9 62.3 44.1 29 325
One or more 35.9 71.4 51.7 28 312
T otal 42.3 65.6 45.0 31 735
Source: Longitudinal data tape 1982-85.
Note: a - Refers to non-pregnant women in 1982.
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5.6.1 Wanted ‘soon’: correlates of inconsistency
When fertility in the first two years of the inter-survey period among women who 
claimed they wanted a child within two years is considered, those at later life-cycle 
stages are found to have been more inconsistent than those at the early life-cycle stages 
(Table 5.10). For instance, 45 per cent of the young (<25) women did not have a child 
within the two years, but the proportion was twice as high among women aged 35 years 
and over. There was not much difference in consistency between women with one or 
more living sons and with no son; a majority of both groups failed to have a child in the 
preferred period.
The younger the age and the shorter the duration of marriage, the more strongly did the 
additional allowance period reduce inconsistency. For example, inconsistency dropped 
by 48 per cent among women aged 25-29, while the reduction was only 12 per cent for 
the oldest women (35-+-). Consequently after three years the gap in the level of 
inconsistency between the early and later stages of the life-cycle among women who 
wanted a child ‘soon’ had widened. However, when family sizes are considered, it is 
found that fertility in the allowance period had narrowed differences in levels of 
inconsistency. It is possible that many of those at late life-cycle stages who wished to 
have a child ‘soon’ were prevented from doing so by fecundity impairments.
When the relationship between socio-economic factors and preferred waiting time is 
considered, educated couples and educated wives with less educated husbands record 
higher inconsistency levels than other educational groups (Table 5.11). After the 
additional allowance period the same educational categories had the highest 
inconsistency levels; indeed less educated couples and less educated wives with 
educated husbands showed remarkable declines in their inconsistency levels within the 
allowance year, so that after three years the differentials by education level were much 
sharper than they had been after two years. Except for Christians, about two-thirds of 
women who wanted a child ‘soon’ in all ethno-religious categories were inconsistent. 
However, with the allowance year Tamil/Hindus and Moor/Muslims often managed to
achieve the birth they expected. Half the Sinhalese/Buddhists apparently either 
changed their reproductive desires to wanting to terminate childbearing or extended 
their preferred waiting times beyond three years or they simply failed to have births 
within the preferred time scale. Although there was no difference in reproductive 
behaviour by place of residence in the first two years, when the additional one year 
allowance is made a higher proportion of urban women than of rural and estate women 
were inconsistent. Also a higher proportion of women whose husbands worked in the 
non-primary sector than of those whose husbands worked in the primary sector were 
inconsistent.
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Table 5.11 Socio-economic Correlates of Inconsistency Between 1982 Preferred 
Waiting Time to Next Birth and 1982-85 Behaviour: Non-sterilized Exposed 
Women Who Wanted Their Next Birth Within Two Years
C h arac te ris tic s  
(as o f  1982)
P e r  c e n t p re fe rred  
th e ir  n ex t b irth  
w ith in  2  y ears  
( ‘so o n ’)
P e r  c e n t In co n s is ten t a t In d iv id u a l L ev e l
H ad  no  b irth  H ad  no  b irth
w ith in  2  years  w ith in  3 y ears
am o n g  th o se  w h o  am o n g  th o se  w ho
p re fe rred  ‘so o n ’ p re fe rred  ‘so o n ’
P e r  c en t decline  
in inconsis tency  
du e  to add itional 
a llo w an ce  period
N
H u sb a n d  & w ife  e d u .a
B oth  less  e d u ca ted 43 .9 64 .0 37 .3 42 171
H us. ed u .; w ife  le ss 4 4 .9 60 .4 26 .4 56 118
W ife  edu .; hus. le ss 4 7 .6 70 .0 46 .7 33 63
B o th  e d u ca ted 39 .9 67 .4 54 .9 18 383
E th n ic ity /R e lig io n
S in h a le se /B u d d h is t 41 .3 65.1 4 6 .0 29 610
T a m il/H in d u 54.4 61.3 2 9 .0 53 57
M o o r/M u slim 52.9 61.1 33.3 45 34
C h ris tian 28.1 * * * 32
P lace  o f  R es id en ce
U rb an 4 0 .8 6 6 .6 50 .7 24 169
R u ra l 4 1 .7 65 .6 44 .3 32 509
E sta te 52 .6 63 .3 36 .7 42 57
H u sb a n d ’s O ccu p a tio n
P rim ary 44.1 59.3 36.3 39 256
N o t in P rim a ry 41 .3 69 .2 50 .0 28 479
C o n tra cep tio n  (T im e  1) 
N o n - u se r
b
51.4 64 .4 4 3 .7 32 432
U se r  (m o d em ) 27 .8 75 .0 50 .0 33 72
U se r  ( trad itio n a l) 29 .9 66 .7 47 .8 28 231
T ota l 42 .3 65 .6 45 .0 31 735
Source: Longitudinal data tape 1982-85.
Notes: a - Less educated group refers to less than six years of schooling, educated group to six or more years of schooling.
b - Refers to non-pregnant women in 1982. * - Frequencies are too small to have reasonable estimates.
Separate logistic regressions were used to investigate the determinants of failure to have 
a child within two years, and also within three years among those women who wanted a 
child ‘soon’. For the first group no significant model could be obtained, therefore 
multivariate discussion is restricted to the second group. Results of the fmal model 
selected for these women are shown in Table 5.12. A positive log odds for any category 
of a predictor indicates that women in that category are more likely to have failed to 
have a birth within three years than women in other categories of the same predictor. 
Except for educational attainment of the couple, socio-economic factors showed no 
significant association with the response variable and therefore were excluded from the 
model. Number of living children and duration of marriage, although statistically 
insignificant, were kept in the analysis because of their theoretical importance.
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Table 5.12 Logistic Regression Model of Whether Women Had a Birth Within Three 
Years on Selected Characteristics for Non-pregnant, Non-sterilized Exposed Women
WTio Wanted Their Next Birth ‘Soon’
V ariab le  
as o f  1982
C o effic ien t 
(L og  od d s)
S tan d a rd
e rro r
X 2
C o n sta n t -.224  d .120 2.1 d
A g e
< 25 - .737  a .228
2 0 .2  a
2 5 -34 - .407  c .179
35+ 1.144 a .261
N u m b e r  o f  l iv in g  c h ild r e n
0 -.139  ns .224
1.7 ns
1 .290  ns .234
2+ -.151 ns .194
D u r a t io n  o f  m a r r ia g e
<5 - .220  ns .156
2 .0  ns
5+ .220  ns .156
H u s b a n d  &  w if e  e d u c a t io n  
B o th  le ss  e d u ca ted - .192  ns .240
10.5 c
H u sb an d  ed u ca ted ; w ife  less -.580  c .280
W ife  ed u ca ted ; h u sb an d  less .235 ns .315
B o th  e d u ca ted .537 c .248
L ik e lih o o d  ra tio  X 2  w ith  64 d .f  
P ro b ab ility
76.7
.134
Source: Longitudinal data tape 1982-85.
Notes: a -P < 0 .0 0 1 , b -P < 0 .0 1 , c - P <0.05, d - P  <0.10, ns - not significant. Different categorization of demographic
variables, compared to earlier regression models, were made to improve their significance in the model.
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Age of woman was positively related to inconsistency. Failure to have a birth within 
three years among older women (35+) who wanted another child ‘soon’ may mean that 
they had switched to wanting to terminate childbearing. Many of these women may 
also have been subfecund or have had low coital frequencies. Some might even have 
suspected their own physiological capacity for reproduction at Time 1, but have coped 
with this suspicion by denying it and expressing a desire for another, more or less 
immediate pregnancy.
Better educated women were less successful in having births ‘soon’ than less educated 
women. Couples with less education and also couples comprising an educated husband 
and a less educated wife all show greater success in having had a child within three 
years than educated couples and couples comprising an educated wife and a less 
educated husband. This is a clear indication that better educated couples revise their 
reproductive plans more frequently than less educated couples. It is possible that 
growing difficulty in finding satisfactory employment and civil disorder influenced 
educated wives more than others to postpone births they would have liked to have 
‘soon’.
5.6.2 Wanted Tater’: correlates of inconsistency
As mentioned earlier, investigation of births among women who wanted their next child 
‘later’( after two years or more) is also possible with the longitudinal data. This is 
important since the pattern of inconsistencies among these women should shed light on 
the degree of and reasons for failure to postpone births as planned. Of those who 
wanted their next child ‘later’ more than a third were inconsistent; they had births 
within two years of being interviewed in 1982.
While younger women often had births within two years in spite of their desire not to, 
older women were largely able to avoid unplanned births (Table 5.13). Similarly, more 
recently married women had births within the first two years of the inter-survey period 
than women with longer marriage durations, while number of living children and 
number of living sons made little difference.
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Table 5.13 Demographic and Socio-economic Correlates of Inconsistency Between 
Preferred Waiting Time to Next Birth and Subsequent Behaviour: Non-sterilized 
Exposed Women Who Wanted Their Next Birth After Two Years or More
Characteristics Per cent preferred Per cent inconsistent at N
(as o f 1982) their next birth after individual level due to
2 years or more having a birth within
(‘later’) 2 years
Age
<25 67.6 37.2 290
25-29 61.1 46.2 216
30-34 50.7 20.8 152
35+ 24.7 26.2 77
Duration of Marriage
<5 63.7 42.4 411
5-9 62.0 31.4 200
10+ 30.6 23.7 124
Number of living children
0 10.5 25.0* 114
1 69.5 40.4 338
2 62.8 35.0 191
3+ 62.0 33.2 92
Number of living sons a
None 46.1 39.3 325
One or more 64.1 41.0 312
Husband & wife education b 
Both less educated 56.1 49.0 171
Hus. edu.; wife less 55.1 32.3 118
Wife edu.; hus. less 52.4 36.4 63
Both educated 60.1 34.3 383
Ethnicity/Religion
Sinhalese/Buddhist 58.7 36.0 610
Tamil/Hindu 45.6 46.1 57
Moor/Muslim 47.1 25.0* 34
Christian 71.9 56.5 32
Place of Residence 
Urban 59.2 38.0 169
Rural 58.3 35.7 509
Estate 47.4 55.5 57
Husband’s Occupation 
Primary 55.9 36.4 256
Not in Primary 58.7 38.1 479
Contraception (Time 1) a 
Non-user 48.6 35.2 432
User (modem) 72.2 23.1 72
User (traditional) 70.1 45.1 231
Total 57.7 37.5 735
Notes: a - Refers to non-pregnant women in 1982 (Time 1). b - Less educated group refers to less than six years of schooling, 
educated group to six or more years of schooling. * - Less than 5 observations.
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Of less educated couples whose female members preferred to have births ‘later’ about 
half had a birth within two years, while only a third of women in other educational 
categories reported births in this period. Christian and Tamil/Hindu women showed 
higher inconsistency than other ethno-religious groups; among Sinhalese who wanted 
their next birth after no less than two years only a third mistimed and had a birth earlier. 
More than half of the estate women had a birth earlier than desired, while rural and 
urban women largely managed to avoid this experience. Although husband’s 
occupation did not make a difference to the level of inconsistency, contraceptive use at 
Time 1 certainly did. Users of modem methods were better able to avoid early births 
than non-users, but traditional method users were the most inconsistent, almost half 
reporting a birth within two years (Table 5.13).
A separate regression model was next used to examine the inconsistency pattem among 
women who initially wanted their next birth ‘later’. Identification of the characteristics 
of women who failed to postpone births as they intended is naturally important for 
family planning suppliers and policy planners. The fertility of Sri Lankan women could 
be brought down to desirable levels by providing services not only to those who want to 
stop childbearing but also to ‘spacers’. The model selected is shown in Table 5.14. A 
positive log odds for any category of a predictor indicates that the likelihood of women 
having had a birth within two years is higher than for other categories of the same 
predictor.
Higher failure rates of traditional contraceptive methods than of modem temporary 
methods have been found in many countries (Family Health International 1986). 
Confirming that observation at the multivariate level, modem method users were more 
likely to have avoided unplanned births in the first two years than traditional method 
users, whose likelihood of having had a birth within two years was even higher than that 
for non-users. Age shows a curvilinear relationship; women aged 25-29 were least 
successful in postponing births they intended to have ‘later’. Although both younger 
and older women were generally more successful in avoiding a birth within the first two 
years, older women had the greatest success. Higher failure rates among women in the
25-29 group could relate to revision of preferred waiting times. Since the majority of 
these women were approaching their early thirties they might have considered the 
problems of having children at such ages and shortened their waiting times compared to 
those they earlier planned. Moreover those women aged 25-29 were at the peak 
childbearing ages (section 1.4.5) and probably not too concerned about timing failures.
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Table 5.14 Logistic Regression Model of Whether Women Had a Birth During First 
Two Years on Selected Characteristics for Non-pregnant, Non-sterilized Exposed 
Women Who Wanted Their Next Birth After Two or More Years
V ariab le  
as o f  1982
C o e ffic ien t 
(L og  od d s)
S tan d a rd
e rro r
X 2
C o n s tan t -.672  a .177 14.4 a
Age
<25 -.094  ns .156
8 .1 b
25 -29 .436  b .153
30+ -.342  b .129
N um ber o f living children
0 -.115  ns .200
0.3 ns
1 .015 ns .172
2+ .100  ns .136
D uration o f m arriage
<5 .349 c .153
5 .2  c
5+ -.349  c .153
H usband & w ife education
B oth  le ss  e d u ca ted .477 c .205
6 .6  d
H u sb an d  ed u ca ted ; w ife  less - .216  d .117
W ife  ed u ca ted ; h u sb an d  less -.085  ns .296
B oth  ed u ca ted -.176  ns .218
C ontraception (T im e  1) 
N o n  u se r -.045  ns .163
7.3 c
U se r  (m o d em ) -.395  c .184
U se r  ( trad itio n a l) .440  b .164
L ik e lih o o d  ra tio  X 2  w ith  100 d .f  
P ro b ab ility
109.9
.235
Source: Longitudinal data tape 1982-85.
Note: a -P < 0 .001 , b -P < 0 .0 1 , c - P <0.05, d - P  <0.10, ns - not significant.
Recently married women generally failed to keep to their timing targets for the next 
birth more often than women married for over five years. Among educational 
categories the combination of a less educated husband and wife was least able to
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successfully postpone fertility, while when husband and wife were both educated or the 
husband was educated and the wife less educated the level of success in postponing the 
next birth was higher.
Less educated couples may have had less intense desires to postpone their next births, 
and might therefore have practised contraception less efficiently or less frequently. 
Since they wanted to have a child, even though preferring to have it after two or more 
years, the immediate occurrence of a pregnancy presumably did not make them take any 
action to get rid of it. But it was different among less educated couples when the wife 
wanted to cease childbearing; many of them seem to have had induced abortions when 
they experienced unwanted pregnancies between the surveys.
5.7 Summary
Results reported in the present chapter indicate that the reproductive preferences of Sri 
Lankan women are at least moderately predictive of their future fertility. Including 
sterilized women, of those who wanted to cease childbearing in 1982, 77 per cent were 
successful in avoiding an unwanted live birth in the follow-up period, while among 
those who wanted another child about 64 per cent reported a live birth in that time. At 
the aggregate level, 64 per cent of women wanted no more children and 62 per cent had 
none, while 36 per cent intended having another child and 38 per cent reported at least 
one birth, a slight excess of actual over wanted fertility. When those who were 
sterilized at Time 1 were excluded the level of inconsistency increased from 23 per cent 
to 35 per cent among those who wanted no more children.
At the multivariate level a model incorporating reproductive preferences of women at 
Time 1 and other socio-demographic variables to predict the occurrence of a live birth 
during 1982-85 indicated that the younger the woman and the shorter her marital 
duration the more likely she was to have had a live birth over this period. More women 
with larger families at Time 1 than women with smaller families had at least one further 
birth between surveys. However, the fertility behaviour of women with no son and with 
one or more sons suggested that although there is moderate son preference in Sri Lanka,
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it seems not to be a sufficiently compelling goal to affect subsequent reproductive 
behaviour.
Not only were the reproductive preferences of women in 1982 strongly related to their 
subsequent behaviour, they were also related to contraceptive use at Time 1. Those 
who wanted no more children and practised modem contraception reported the lowest 
inter-survey fertility. Among those who wanted more children, a larger proportion who 
were members of less educated than of better educated couples reported at least one 
birth in the follow-up period. Among those who wanted no more, educated wives with 
less educated husbands had higher 1982-85 fertility than any other educational 
combination. There was sometimes a spousal disagreement on whether to have 
additional children; in those cases observed it was more often the husband who wanted 
another child and the wife who did not than vice versa. Disagreement occurred in 17 
per cent of cases where the wife wanted no more children but in only 5 per cent of cases 
where she wanted more.
When the subsequent fertility of women who wanted no more children was examined, 
women who believed that their husbands wanted additional children more often 
reported a birth between surveys than did those who believed otherwise. Moreover, 
husband’s reproductive desire and couple’s educational level showed a strong 
association with subsequent fertility; except where both husband and wife had less 
education, couples in each educational category more often had another child if the 
husband wanted more children at Time 1 than if he wanted no more. Induced abortions 
between the two surveys are believed to have had an impact on levels of inconsistency 
between educational categories; it seems likely that fertility control by this means was 
more common among less educated women than among the rest. Non-use of 
contraception was found to be highest, at both Time 1 and Time 2, among those women 
who were members of less educated couples. Within each educational group fewer 
women who believed that their husbands wanted another child than whose husbands 
agreed with them in wanting no more children practised contraception. Women 
residing in urban areas avoided unwanted births more frequently than estate residents.
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Higher proportions of younger women and women with shorter marriage durations who 
wanted to cease childbearing had subsequent births, and more women with large 
families than with smaller families reported another birth.
Two-thirds of women who wanted their next child within two years (‘soon’) failed to 
achieve this goal. However, when an additional 12 months was allowed, inconsistency 
dropped to 45 per cent. Higher proportions of less educated couples and couples 
consisting of an educated husband and a less educated wife who wanted a child ‘soon’ 
managed to have one within three years. At the multivariate level, too, these education 
categories showed the least failure to have the next birth ‘soon’. Age was strongly and 
positively related with failure: more older women than younger women had failed to 
have a birth ‘soon’.
Among those who wanted to postpone their next birth for more than two years (‘later’) 
the inconsistency pattern shows a curvilinear relationship with age; women aged 25-29 
were the most inconsistent. Since age patterns of fertility peak at the group aged 25-29 
in Sri Lanka, a higher rate of timing failures in this age group was not unexpected. 
Moreover some of them probably cut short their preferred waiting times because of the 
aging problem. More recently married women than women whose durations of 
marriage were over five years failed to keep to the preferred two-year waiting time. 
Modem temporary method users of contraception at Time 1 were better able to 
postpone their next births than traditional method users, whose success was even less 
than that of non-users. Less educated couples were more likely than other education 
categories to have had births earlier than they wanted. It is likely that they did not have 
a strong motivation to postpone the next birth, so that when early pregnancies occurred 
no action was taken to terminate them.
Chapter 6
ACTION TO CEASE CHILDBEARING AND CHANGING 
PATTERNS OF REPRODUCTIVE PREFERENCES: 
A LONGITUDINAL APPROACH
6.1 Introduction
Contraceptive choice is affected by various factors, among which motivation for 
childbearing is of the utmost importance. Couples who decide that one partner should 
be sterilized indicate a strong motivation for limiting their family sizes, even though 
they may have exceeded their desired fertility. As Sri Lanka has had a national policy 
of curbing high population growth since the late 1970s, facilities have been provided 
throughout the country for sterilizations to be performed on request. Sterilization had 
become one of the most popular contraceptive methods in Sri Lanka even before cash 
incentives were offered to acceptors.
This chapter first seeks to identify the characteristics of women who (or whose 
husbands) were sterilized in the follow-up period and to differentiate these women from 
those who were not. Its second focus is reproductive preferences at Time 1, then- 
influence on intervening fertility, and subsequent change in reproductive preferences at 
Time 2.
6.2 Termination of childbearing by sterilization in the inter-survey period
In Sri Lanka sterilization has been the most popular contraceptive method for over ten 
years. In the 1975 SLFS only 10 per cent of currently married women aged 15-49 were 
protected by sterilization, but by the 1982 SLCPS the figure had risen to 21 per cent
(Carrasco 1981; Department of Census and Statistics 1983). Female sterilization has 
always been the more popular method. Among users of contraception in the 1975 
SLFS, more than 29 per cent relied on female sterilization and only 2 per cent on male 
sterilization. However, after 1979 there was a considerable increase in the number of 
sterilizations, particularly vasectomies (Table A6.1). Some argue that the introduction 
of a cash incentive of 100 rupees (US$ 6.25 approximately) with subsequent increases 
in the payment to acceptors1 is the most plausible explanation for this rapid increase 
(Williams 1982; Basnayake 1988; Siripala 1988). But according to Hapugalle et al. 
(1989:27), ‘the most likely explanation for the dramatic increase in voluntary 
sterilization in the early 1980s in Sri Lanka is that pent-up demand for sterilization was 
being met by successful government and non-government programs to improve access 
to contraceptive services.’ Moreover, permanent methods of contraception have 
become popular in Sri Lanka probably because temporary methods are relatively 
expensive. For instance, the pill and the condom have to be bought in the market; and 
these temporary methods are not as readily available in remote areas as they are in 
urban areas. Whatever the explanation for the rapid increase in sterilization acceptors 
after 1979, among all users in the 1982 SLCPS the proportion sterilized had risen to 31 
per cent for females and 7 per cent for males. The figures are comparable with those for 
the developed world; for instance, in the United States 41 per cent of contracepting 
couples in 1982 were sterilized (Bumpass 1987:347), 25.6 per cent by tubectomy and 
15.3 per cent by vasectomy (Miller et al. 1989:257).
Although there are no legal prescriptions concerning eligibility for either male or 
female sterilization in Sri Lanka, the government has established three eligibility 
criteria. The potential acceptor should (1) be younger than 49 years old if male and 
younger than 44 if female, (2) be legally or customarily married and have the informed
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1 In May 1979 the Government of Sri Lanka introduced a system of payment of financial benefits to medical personnel and 
supporting staff who carried out sterilizations; 65 rupees was paid for female sterilizations and 35 rupees for male sterilizations. In 
January 1980 the Government introduced a cash benefit of 100 rupees to all accepting sterilization voluntarily. In October 1980 
this was increased to 500 rupees, but from February 1981 to the end of that year only 200 rupees were offered. From January 1982 
the payment was increased to 300 rupees and it remained at that level until May 1983. From June 1983 it was again raised to 500 
rupees (Thapa et al. 1987).
consent of his or her spouse, and (3) have at least two living children (Ministry of Plan 
Implementation 1985).
Not all sterilization acceptors in Sri Lanka have necessarily been motivated by a desire 
to cease childbearing at the time of acceptance. Some, particularly males, are believed 
to have been motivated by the cash incentives (Thapa et al. 1987; Basnayake 1988).2 
However, in a study conducted at the main sterilization clinic in Colombo and at 
various vasectomy camps in the rural areas and the estate sector during November 1980 
and January 1981 (at which time the incentive payment was Rs 500), only 10.9 per cent 
replied negatively to the question ‘If the incentive was not paid would you get a 
vasectomy done?’ (Dias and Dias 1988).3
Women were not asked directly in 1985 whether they had changed their minds over 
whether or not another child was wanted between the surveys. However, one type of 
reproductive motive could be clearly identified from their contraceptive behaviour; 
those who were sterilized between surveys indicated a strong desire to cease 
childbearing. Acceptance of sterilization over this period among those who wanted 
more and no more children at Time 1 could also be related to their intervening fertility. 
Therefore sections 6.2.1 to 6.2.3 attempt to answer two basic questions. First, among 
those who wanted no more children at Time 1 and those who wanted more, which 
women (or women’s husbands) were sterilized during 1982-85? Secondly, how did 
demographic and socio-economic factors, and intervening fertility, influence decisions 
on sterilization?
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2 In Asia, financial incentives, particularly for sterilization, are provided in India, Bangladesh, Nepal and Sri Lanka. That offered 
in Sri Lanka is the highest (Williams 1982).
3 A somewhat higher negative response might have been recorded had acceptors been questioned away from the clinic or camps by 
someone independent of the sterilization procedure.
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6.2.1 Demographic correlates of sterilization behaviour between surveys
Of women who wanted no more children and were not sterilized at Time 1, 22 per cent 
underwent sterilization by Time 2, while the rest relied on other methods of 
contraception or used no method at all (Table 6.1). Although among the latter group 
over a quarter reported at least one unwanted birth during 1982-85, more than half of 
the former group reported such a birth. In other words more women who had a birth 
between the two surveys than who had no birth were influenced to accept sterilization.
Table 6.1 Distribution of Exposed Women According to Whether in 1982 They 
Wanted Another Child in Future by Their Inter-Survey 
Reproductive and Sterilization Behaviour
Desire for more 
children in 1982 
and sterilization 
behaviour 1982-85
Live births during 1982-85 
None One or more
Total Per cent of those 
non-sterilized 
at Time 1
W ant no m ore
Sterilized at Time 1 N A l l 16 493 -
% 96.8 3.2 100.0
Sterilized between surveys N 77 105 • 182 22.2
% 42.3 57.7 100.0
Non-sterilized at Time 2 N 455 182 6 3 1 * 77.8
% 71.5 28.5 100.0
W ant m ore
Sterilized between surveys N 19 82 101 13.7
% 18.8 81.2 100.0
Non-sterilized at Time 2 N 248 386 634 86.3
% 39.1 60.9 100.0
Source: Longitudinal data tape 1982-85.
Note: * - Among those who were reported non-sterilized by Time 2, 38 were found to be sterilized (respondent or respondent’s
husband) at Time 1; they were not included in this category.
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There were discrepancies in reporting sterilization. Of women who reported that they 
or their husbands were sterilized at Time 1, three per cent had inter-survey live births, 
while at Time 2, 38 of them (8 per cent) reported being non-sterilized.4 These 
discrepancies may be related to a number of factors, of which the first is surgicai 
failure, or the reversal of male or female sterilization (Weisberg and Fraser 1982). A 
second possibility is that some women were already pregnant at the time of the 
sterilization, and a third is possible errors in matching. Finally, even though the 
longitudinal sample refers to women whose marriages were intact between 1982 and 
1985, there may have been some unreported marriage dissolutions, and in such cases 
where the original sterilization was a vasectomy, inconsistency in reporting sterilization 
is not unexpected. From time to time the Family Planning Association, which performs 
the majority of vasectomies, receives requests for reversals from men who have lost a 
child, remarried, or in later years had second thoughts about sterilization (Basnayake 
1988:17).5 Since information on contraception relating to the husband, such as male 
sterilization, was reported by the wife, a few discrepancies are to be expected. 
However, when only women who had themselves been sterilized at Time 1 were 
considered, only about one per cent reported inter-survey births.
Of women who wanted more children at Time 1, only 14 per cent had been sterilized by 
Time 2. The overwhelming majority (81 per cent) of these women also reported at least 
one live birth over this period. Of those intending to have more children at Time 1 who 
were not sterilized at Time 2, a smaller proportion (61 per cent) had a birth between 
surveys. Throughout the world women have tended to be in their late twenties or early 
thirties when sterilized, although more recently sterilizations have been occurring 
among young men and women (Leoprapai 1980; Temkin-Greener et al. 1981).
4 The inconsistency level observed in Sri Lanka is low compared with corresponding estimates from some other countries. For 
instance in the Costa Rican WFS follow-up study of 256 women who reported contraceptive sterilization at the first interview (11 
per cent) failed to do so at the second interview (Stycos 1984).
5 The Association has its own policy guidelines and has laid down somewhat stronger eligibility criteria for sterilization than those 
adopted in government centres. According to these criteria, a potential vasectomy acceptor should (1) be married, (2) have at least 
two children, and if only two children, the youngest child should be at least 12 months old, (3) not have any medical contra­
indication, and (4) produce documentary evidence of identity and age. The Government payment is made only to men who are 
under 50 years of age. Older men can have vasectomies done, but are not entitled to any payment.
A Sri Lankan study reported by Wickramasuriya (1974) found that mean female and 
male ages at sterilization were 31 and 36 years respectively. The present study shows a 
declining trend in age at sterilization ten years later; assuming that all inter-survey 
sterilizations took place in the middle of the inter-survey period, the mean age at 
sterilization was 29 years for females and 35 years for males.6 The important question 
is how life-cycle variables, reproductive desire at Time 1, and fertility outcome in the 
follow-up period were related to sterilization decisions.
Among those who wanted no more children at Time 1 and behaved accordingly, women 
who were sterilized during 1982-85 were a younger group than those with the same 
reproductive intention and outcome who were not sterilized (first panel of Table 6.2). 
Sterilization was undergone by some 37 per cent (105/287=36.6) of non-sterilized 
exposed women at Time 1 who had at least one inter-survey live birth after expressing a 
desire to cease childbearing (Table 6.1), while the remainder were not motivated to 
cease childbearing by getting sterilized. There was not much difference in the age 
structures of women in these two groups (Table 6.2).
Among those who wanted more children at Time 1 a few were sterilized before Time 2 
without having a single additional live birth; these women were younger, in general, 
than those who were not sterilized. Among those who wanted more children and had at 
least one during 1982-85 less than one-fifth were sterilized (Table 6.1). Those who 
were not sterilized, even after having one additional live birth, presumably in many 
instances wanted to have still further children; 48 per cent of these non-sterilized 
women were under 25 years of age at Time 1 (Table 6.2).
178
6 A study conducted in 1985 found that, at the time of the sterilization mean age among all women was 29, and their mean number 
of living children was 3.5 (Hapugalle et al. 1989). However, at sterilization women from the tea estates were younger and had 
fewer living children than women from the Colombo clinics or from rural clinics. Almost half (47 per cent) of the sterilizations 
among women in the rural areas occurred within one month after delivery, compared with 13 per cent among women in Colombo 
and 12 per cent among women on the tea estates.
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Table 6.2 Distribution of Non-sterilized Exposed Women at Time 1 by Inter-survey Fertility, 
Sterilization Behaviour and Selected Demographic Characteristics
Desire for more Age at Time 1
children in 1982
and Sterilization No live birth (1982-85) One or more live births (1982-85)
behaviour 1982-85
<25 25-29 30-34 35-39 40+ Mean <25 25-29 30-34 35-39 40+ Mean
Want No More
Sterilized between surveys 14.3 36.4 25.9 14.3 9.1
Non-sterilized at Time 2 4.4 12.1 19.3 31.8 32.4
Want More
Sterilized between surveys 31.6 36.9 21.0 10.5 0.0
Non-sterilized at Time 2 27.4 25.8 25.8 11.3 9.7
30.1 18.1 32.4 33.3 12.4 3.8 29.4
36.2 21.5 29.3 30.4 14.4 4.4 29.4
26.9 36.6 46.3 14.6 1.2 1.2 25.8
29.4 48.2 27.8 18.6 5.2 0.2 25.5
Desire for more Number of living children as of Time 1
children in 1982
and Sterilization No live birth (1982-85) One or more live births (1982-85)*
behaviour 1982-85
0-1 2 3 4 5+ Mean 0-1 2 3 4 5+ Mean
Want No More
Sterilized between surveys 3.9 20.8 27.3 24.7 23.4
Non-sterilized at Time 2 6.4 25.4 21.3 19.2 27.6
Want More
Sterilized between surveys 26.3 42.1 15.8 10.5 5.3
Non-sterilized at Time 2 64.9 21.8 8.9 2.0 2.4
3.5 3.8 26.7 24.8 24.8 20.0 3.5
3.7 9.4 32.6 18.8 16.0 23.2 3.3
2.1 37.8 41.5 12.2 7.3 1.2 1.9
1.4 66.1 24.6 7.0 1.5 0.8 13
Desire for more Marital duration as of Time 1
children in 1982
and Sterilization No live birth (1982-85) One or more live births (1982-85)
behaviour 1982-85
<5 5-9 10-14 15+ Mean <5 5-9 10-14 15+ Mean
Want No More
Sterilized between surveys 11.7 31.2 33.8 23.4
Non-sterilized at Time 2 5.9 15.1 26.8 52.2
Want More
Sterilized between surveys 36.8 26.3 31.6 5.4
Non-sterilized at Time 2 43.1 27.8 14.9 14.1
11.3 13.3 36.2 31.4 19.0 9.9
15.6 21.0 30.4 30.9 17.7 9.8
7.5 50.0 37.8 9.8 2.4 5.6
13 66.3 24.6 7.3 1.8 4.2
Source: Longitudinal data tape 1982-85.
Note: * - Since these women had at least one live birth in the interim, the actual mean at Time 2 should be one or more children higher
than the estimated mean in the last column.
In the second panel of Table 6.2, instead of age, number of living children at Time 1 is 
examined in relation to reproductive preference, subsequent fertility and sterilization 
behaviour. The sterilized group among those who wanted no more children and also 
had none between surveys tended to have had fewer living children at Time 1 than those 
who were not sterilized. This is a clue that, in Sri Lanka, unlike in most Asian and 
Latin American countries, sterilizations do not take place only among high parity 
women; women at lower parities also accept them to cease childbearing. Of those who 
wanted more children at Time 1, but had none between then and Time 2, non-sterilized 
women had fewer living children than those who were sterilized. Of those who had one 
or more inter-survey live births, irrespective of whether they wanted more children or 
not at Time 1, sterilized women had larger family sizes than non-sterilized women. The 
last children bom to women who wanted to cease childbearing at Time 1 may have been 
considered unwanted and therefore have led to sterilization; these births could 
frequently resulted from non-use of contraception or from contraceptive failure.
Women who had one or more inter-survey live births had shorter durations of marriage 
than women who had none. Among women in the latter group who wanted to cease 
childbearing at Time 1, sterilization was clearly more common among those married for 
shorter periods (last panel of Table 6.2). Although there was no clear difference in 
marital duration by sterilization behaviour among those who wanted no more children 
but had at least one live birth, among those who originally wanted more and then had at 
least one those who were sterilized had on average been married slightly longer than 
those who were not sterilized.
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6.2.2 Socio-economic correlates of sterilization behaviour between surveys
Many researchers have argued that culture presents strong barriers to voluntary 
sterilization (Bertrand 1982; McCarthy 1982b; Marcil-Gratton and Lapierre-Adamcyk 
1983). Those who choose not to be sterilized frequently cite religious opposition as an 
explanation. The 1979 Gallup survey in the United States found that Catholics were 
twice as likely as Protestants to object to sterilization on religious grounds (Gallup
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Organization 1979). In India, Muslim workers often cited religious opposition as the 
reason for not having a sterilization (Ghosh 1979). Individual behaviour is not 
necessarily affected by religion, but religious institutions’ opposition to sterilization 
may affect its availability. For instance, in countries where Catholicism and Islam 
predominate, sterilizations are not always readily available. In Sri Lanka knowledge of 
sterilization is almost universal; female sterilization was known by 98 per cent, and 
male sterilization by 84 per cent of 1982 SLCPS respondents. Family planning and 
sterilization services are readily available all over Sri Lanka and the accessibility 
question is largely irrelevant.
Although among the 1554 non-sterilized exposed women in 1982 about 18 per cent 
were contracepting by sterilization by the second survey, there were clear differences in 
resort to this method across socio-economic groups and also according to reproductive 
preference at Time 1. Regardless of reproductive desire at Time 1, sterilization was 
accepted by a lower proportion of women who were members of better educated 
couples than of less educated couples (first panel of Figure 6.1). Except among the less 
educated couples, where the proportion who were sterilized was almost the same for 
those who wanted no more children and those who wanted more, women who intended 
having no more children adopted sterilization more widely than the rest. If only 
education of woman is considered by dichotomizing the husband’s and wife’s education 
variable into ‘less educated’ and ‘better educated’, a negative association with inter- 
survey sterilization behaviour emerges; fewer of the better educated than of the less 
educated underwent sterilization. Interpretation of the proportions accepting 
sterilization in different educational categories could be complicated by selection 
factors. For instance, better educated women were probably younger and therefore at 
earlier stages of the family formation process, and less likely to be wanting to terminate 
childbearing. Such complications are avoidable with multivariate analysis, where the 
net effects of education on sterilization behaviour could be examined. Multivariate 
analysis is undertaken in the next section.
Figure 6.1 Proportion Sterilized in the Inter-survey Period by Reproductive Desire 
at Time 1 by Selected Socio-economic Factors
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The proportions of Tamil/Hindus and Moor/Muslims who underwent sterilization are at 
two extremes. About a third of the Tamil/Hindu women in both the ‘wanted more’ and 
‘wanted no more’ groups were sterilized during 1982-85, while very few of the 
Moor/Muslim women were. Sinhalese/Buddhists and Christians were at the 
intermediate level, and in both cases a higher proportion of women who wanted no 
more children than of women who wanted more were sterilized (second panel of Figure 
6 . 1).
Irrespective of their desire at Time 1 a higher proportion of estate women than of urban 
or rural women ensured that they ceased childbearing through sterilization between 
surveys (third panel of Figure 6.1). A higher proportion of non-contraceptors among 
those who wanted no more children at Time 1 than of users of traditional and modem 
methods were sterilized at Time 2. The same pattern occurred among women who 
wanted more children, but the differences are marginal.
While inter-survey sterilization shows a relation to reproductive desire at Time 1, 
intervening fertility is also related to sterilization. Proportions sterilized within each 
category of each socio-economic variable after controlling for fertility in the 
longitudinal period in addition to original desire are presented in Table 6.3. Of women 
who had had an unplanned birth between surveys, 37 per cent were sterilized, while of 
those who succeeded in having no birth, 14 per cent were sterilized by Time 2.
Regardless of their original reproductive desires, a higher proportion of women in each 
category of each socio-economic variable who had an inter-survey live birth than of 
women who bore no child were sterilized. Although inter-survey fertility obviously 
influenced sterilization decisions, there were clear differences within each socio­
economic variable.
Again, educated women in general, comprising the combinations of an educated 
husband and wife and an educated wife with a less educated husband, show the lowest 
proportions sterilized after having had unplanned births (Table 6.3). However, except 
where both partners were educated, when couples had succeeded in having no child,
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Table 6.3 Percentages of Non-sterilized Exposed Women at Time 1 Sterilized Between Surveys 
by Socio-economic Factors, Reproductive Preferences at Time 1 
and Intervening Fertility
Variable Want no more children at 1982 Want more children at 1982 Total
as o f 1982
No live birth One or more live birth No live birth One or more live birth
1982-85 1982-85 1982-85 1982-85
H usband & w ife E ducation
Both less educated 17.1 43.2 13.6 30.7 26.8
Husband educated; wife less 20.0 44.1 11.4 16.9 22.3
W ife educated; husband less 23.0 25.9 4.3 20.0 20.6
Both educated 8.9 33.3 4.8 9.6 11.7
E thnicity /R elig ion
Sinhalese/Buddhist 14.5 37.2 5.3 15.9 17.4
Tamil/Hindu 28.6 41.2 26.7 35.7 33.7
M oor/Muslim 5.9 7.1 4.3 9.1 6.1
Christian 13.6 50.0 15.4 26.3 25.3
Place of residence
Urban 11.6 31.8 6.9 14.5 10.7
Rural 14.0 36.8 8.2 18.7 18.9
Estate 40.0 45.4 25.0 34.1 36.4
W ork status
Non-working 13.8 36.3 6.5 15.5 11.4
W orking at home 18.2 33.2 8.6 20.0 18.1
W orking away 14.7 40.8 8.5 22.8 20.6
H usband’s occupation
Primary 16.7 34.0 5.2 22.9 20.3
Not in primary 13.3 38.2 7.9 14.2 17.1
C ontraception
Non-user 26.3 36.1 8.9 18.2 21.6
User (traditional) 9.8 38.3 3.9 18.1 16.5
User (modem) 5.4 34.3 5.9 10.5 11.1
Total 14.4 36.6 7.1 17.5 18.2
Source: Longitudinal data tape 1982-85.
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almost the same proportions of all educational groups had been sterilized. Irrespective 
of whether they had borne a child or not and whether or not they initially wanted a birth, 
Moor/Muslim women were the least likely ethno-religious group to have been sterilized 
by Time 2. The opposite was true for Tamil/Hindu women, who were more often 
sterilized than the rest. Since there is a high concentration of Tamil/Hindu women in 
the estate sector, this, too, shows high levels of sterilization compared to the urban and 
rural sectors.
Although women working away from home in general resorted to sterilization more 
than non-workers and those working at home, there was not much difference when then- 
original reproductive desires and intervening fertility were controlled. Similarly 
husband’s occupation made little difference to sterilization behaviour. Among women 
who wanted, and had, no birth between surveys, a few had changed from using modem 
contraception to sterilization by Time 2. However, non-contraceptors at Time 1, even if 
they had no inter-survey birth, were more likely than the rest to have been sterilized.
Sterilization behaviour by Time 2 of non-sterilized exposed women at Time 1 has been 
related to several socio-economic and demographic factors, including reproductive 
preference and intervening fertility. To investigate the net association of these variables 
with sterilization behaviour a multivariate analysis was undertaken.
6.2.3 Correlates of sterilization: a multivariate analysis
In the present logistic regression analysis the main effects model is also used as a 
screening device, and each variable is tested for all possible interactions. The final 
model selected is shown in Table 6.4. A positive log odds (coefficient) for any category 
of a predictor indicates that the likelihood of being sterilized between surveys was 
higher than for women in other categories of the same predictor. A negative log odds 
indicates a lower than average odds of having been sterilized. There is a point worth 
mentioning again in relation to the exclusion of women sterilized at Time 1 from the 
analysis. It may be that those older and less recently married women who were
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Table 6.4 Logistic Regression Model of Whether Women Had Been Sterilized Between
Surveys on Selected Characteristics
V ariab le C o effic ien t S tan d ard X 2
as o f  1982 (L og  odds) e rro r
C o n s ta n t -1 .421 a .168 79.3  a
N o . o f  liv in g  ch ild ren 27.5  a
0-1 -.852  a .171
2-3 .214 c .107
4 + •638 a .160
A ge 18.1 a
< 25 .288 d .158
2 5 -3 4 .350  a .107
35+ -.638  a .163
D u ra tio n  o f  m a rr ia g e 5.5 d
<5 .138 ns .148
5-9 .177 ns .114
10+ -.315  c .147
D esire  for  m o re  ch ild ren  (T im e  1) 
W a n t m o re -.267  b .092
9 .6  b
W a n t no  m o re .267  b .092
In te r -su r v e y  b ir th s (1 9 8 2 -8 5 ) 
N o n e -.452  a .090
24 .3  a
O n e  o r  m o re .452  a .090
P la ce  o f  res id en ce  
U rb an -.418  c .185
4 .7  d
R u ra l .012  ns .169
E sta te .406  ns .279
E th n ic ity  an d  re lig io n
S in h a lese /B  u d d h is t .157 ns .210
12.6 b
T a m il/H in d u .450  ns .353
M o o r/M u slim -1 .425  b .470
C h ris tian .818 b .254
H u sb a n d  & w ife  ed u ca tio n  
B o th  le ss  ed u ca ted .269 c .129
1 3 .1 b
H u s. ed u ca ted ; w ife  less .151 ns .138
W ife  ed u ca ted ; h u sb an d  less .021 ns .169
B o th  e d u c a te d -.441 a .123
C o n tra cep tio n  (T im e  1) 
N o n -u se r .272  a .111
6 .6  c
U se r  (trad itio n a l) .104  ns .117
U se r  (m o d em ) -.376  c .164
A ge * In te r -su r v e y  b irth s
N one
13.9 a
O n e  o r  m ore
< 25 .375 b (.129) -.375  b (.129)
2 5 -3 4 .130  ns (.102) -.130  ns (.102)
35+ -.505  a (.131) .505 a (.131)
L ik e lih o o d  ra tio  X 2  w ith  675  d .f 620 .9
P ro b ab ility .933
Source: Longitudinal data tape 1982-85.
Notes: a - P <0.001, b - P <0.01, c - P <0.05, d - P <0.10, ns - not significant In the last panel, figures in parentheses
are standard errors; others are coefficients .
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disposed to sterilization had already been sterilized. As age and marriage duration 
increase, the present sample is increasingly a selected one. However, the main 
emphasis of the present analysis is to identify the effects of socio-economic and 
demographic characteristics of women, their reproductive preferences at Time 1 and 
intervening fertility on sterilization behaviour during 1982-85 only.
After controlling all other socio-economic and demographic variables women who 
wanted to have no more children at Time 1 were more than one and half times 
(e-267+.267= 1.71) as likely to have been sterilized by Time 2 as women wanting more 
children. Among the demographic factors number of living children at Time 1 shows a 
strong positive relation with sterilization. Compared to women with less than two 
living children at Time 1, women with four or more living children were more than four 
times (e-638+-852=4.44) as likely to have been sterilized.
With an increase in marriage duration or age of women the likelihood of being 
sterilized shows a curvilinear relationship; women at age 25-34 or marriage duration 5-9 
years were found to be at the peak stage of sterilization and thereafter the proportion 
being sterilized decreased considerably. Moreover, age shows a strong interaction with 
intervening fertility. Women with one or more inter-survey live births were most likely 
to be sterilized, but there were clear differences between these groups as the ages of 
women increased. As shown in Figure 6.2, at ages under 25 years intervening fertility 
shows no strong effect on sterilization, but as age increases there is a decrease in the 
proportion sterilized among women who bore no child. Among those who had had one 
or more live births, on the other hand, the likelihood of having been sterilized shows a 
curvilinear relationship with increasing age. About a third of women in the middle ages 
(25-34 years) had ceased childbearing and were sterilized. Among older women (35+ 
years) who had a birth during 1982-85, a quarter adopted sterilization, but of those who 
had no birth in the same period less than 5 per cent were sterilized.
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Figure 6.2 Estimated Probabilities of Getting Sterilized 1982-85 by
Inter-survey Births and Age
Inter-survey births 
—□—  None
—• —  One or more
0.1 -
25-34
Age (1982)
Among the socio-economic factors education again shows its influence on sterilization. 
Termination of childbearing by accepting sterilization is estimated to have been twice 
(e.269+.441=2.03) as high among less educated couples as among better educated couples. 
Less educated couples even show about 34 per cent (e-021+-269=1.34) higher acceptance 
of sterilization than the combination of an educated wife and a less educated husband. 
It has been found in a number of studies that a higher proportion of educated than of 
less educated women in Sri Lanka prefer traditional methods of contraception to 
modem methods (Caldwell et al. 1987; Kahn et al. 1989). Since the cash incentive for 
sterilization was at 500 rupees for most of the inter-survey period this may have 
influenced more of the less educated couples to choose sterilization in this period.
When all other factors are held constant very few Moor/Muslim women adopted 
sterilization to limit their family sizes. Compared to Moor/Muslims, Christians were at 
the other extreme: many of them used sterilization to terminate childbearing. Muslim
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women in Sri Lanka commonly resist contraception, especially sterilization. This could 
be related to religious reasons or to their traditional outlook. Even though Tamil/Hindu 
women favoured sterilization marginally more than Sinhalese/Buddhists, both groups 
showed little difference from the average inter-survey level of acceptance of 
sterilization. Among the residence categories urban women were least inclined to have 
undergone sterilization after controlling other factors, while estate women were the 
most inclined to have done so. The contraceptive appliances for modem temporary 
methods may have been more available and accessible in urban Sr Lanka than in the 
rest of the country, therefore more urban than other women may have continued then- 
dependence on such methods instead of changing to sterilization.
The high acceptance of sterilization in the estate sector is presumably for three reasons. 
First, as seen in Section 5.6.2, among estate women who wanted to postpone the next 
birth for at least two years, 56 per cent bore a child within two years, a figure higher 
than those recorded for other residence categories. These inconsistent women may have 
adopted sterilization just after the mistimed birth to limit their fertility. Secondly, 
maternity leave for estate women is granted only for the first two children, so that 
fertility after two children may have been considered undesirable as causing serious 
problems of subsistence. Thirdly, the cash incentives and leave benefits of the 
sterilization package offered by the government may have attracted a higher proportion 
of estate women. Since 1979 the tea estates have supplemented government payments 
for sterilization, so that estate workers have received 500 rupees per procedure 
(Hapugalle et al. 1989).
Although women included in the present analysis were not sterilized at Time 1, some of 
them were contracepting at Time 1. Confirming the bivariate analysis, after controlling 
all other factors, higher proportions of non-contraceptors and traditional method users at 
Time 1 than of modem method users chose sterilization by Time 2. Although the 
analysis sheds some light on reproductive motives at Time 1 and subsequent fertility 
and sterilization behaviour, it is not possible to be sure about the observed pattern of 
sterilization behaviour within each socio-economic structure because of unknown
patterns of induced abortion. For instance, induced abortions may have terminated a 
large proportion of unintended pregnancies in the urban sector while in the estate sector 
fertility control largely relied on sterilization. Since induced abortions are legally 
prohibited, information about their incidence could not be obtained from any source in 
Sri Lanka. Although for religious reasons the majority of Sri Lankans are believed to 
disapprove of abortion as a fertility control method, a significant minority approve of it 
in certain circumstances, such as poverty, or when the mother is sick or has many 
children (Caldwell et al. 1987:16).
From the above findings it can be inferred that a large proportion of women who were 
motivated to accept sterilization to cease childbearing between 1982 and 1985 wanted 
no more children at Time 1, but reported a birth between then and the sterilization. 
Many of them were aged 25-34 at Time 1 and used no contraception before being 
sterilized. More women who had large families (4+ living children) at Time 1 than who 
had smaller families underwent sterilization in the inter-survey period. Sterilization 
was favoured by Christian and Tamil/Hindu women more than by others and by less 
educated couples more than by the educated.
It should be noted that sterilization is essentially an irreversible procedure, even though 
a few people have it reversed by further surgery. It is possible that some persons 
changed their minds about wanting more children, particularly with the death of a child 
or if a child developed a physical handicap. From the present data it is not possible to 
judge what proportion of the sterilized women may later have regretted their action, but 
it should not be a significant proportion.7 Most would have been sterilized after having 
all the children they wanted to make sure that the remainder of their reproductive period 
would not be interrupted by unwanted births.
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7 A study which examined ‘regret’ among sterilization acceptors between 1980 and 1983 in Sri Lanka indicates that 14 per cent 
subsequently regretted their sterilizations: that is, they said they wanted to have another child or they wished they had been 
sterilized later or not at all (Hapugalle et al. 1989). The estimate is identical with the 1987 SLDHS figure for the question ‘Do you 
regret that you (your husband) had the operation not to have any more children?’ Thapa et al. (1987) and Hapugalle et al. (1989) 
found that women who had received higher payments were no more likely than those who had received lower amounts to regret 
having been sterilized.
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6.3 Changing nature of reproductive preferences
Since women were asked in both 1982 and 1985 whether they wanted any more 
children, it is possible to examine changes in reproductive preferences in the interim. 
When fertility preferences are studied for the same group of women at two different 
time points, however, perfect reliability should not be expected. Depending on the time 
lag between the first and second interview there may be genuine changes in preferences, 
although on the other hand it would be surprising if everyone’s preferences changed 
between the two points in time.
The inter-survey period was marked by rising ethnic conflict and associated 
deterioration in economic conditions. It is appropriate to assess the possible impact of 
these developments on reproductive preferences in 1985 compared to those expressed in 
1982. Even though no organized institutions were openly promoting pronatalist ideas 
among minorities, the ethnic conflict may have influenced the reproductive preferences 
of Sri Lankan Tamils and Indian Tamils in Sri Lanka. Any such influence might have 
been counteracted by harsh economic conditions prevailing over the study period. 
Economic growth slowed during 1982-85 compared to earlier periods (in 1977-81 GNP 
increased at an average annual rate of 5.9 per cent compared to 3.6 per cent during 
1982-85), mainly owing to increased defence expenditure (Wilson 1989). Civil 
disturbances were responsible for a weakened tourist industry and therefore also for the 
large decline in foreign exchange earnings. Population displacement (refugees) and 
billions of rupees worth of property damage further disrupted the normal life of the 
people. The parallel feature has been the worsening of unemployment. The diversion 
from social welfare and consumer subsidy policies initiated in 1977 continued, causing 
further economic difficulty for most Sri Lankans. Reproductive attitudes may have 
been affected by these factors irrespective of ethno-religious background.
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About 90 per cent of the non-sterilized exposed women who wanted to cease 
childbearing in 1982 again said in 1985 that they wanted no more children (Table 6.5). 
Among those who wanted more children in 1982 less than half wanted to cease 
childbearing in 1985 while the rest wanted to continue. There was an average interval 
of three years and two months between the 1982 and 1985 interviews, therefore a net 
decline in the overall proportions wanting more children from 46 per cent in 1982 to 30 
per cent in 1985 was to be anticipated. Women who were undecided on whether or not 
to have another child at Time 1 largely wanted to cease childbearing by Time 2.
Table 6.5 Consistency of Reproductive Preferences Between 1982 and 1985: 
Non-sterilized Exposed Women in 1982
Desire Desire for more children in 1985
for more -----------------------------------------------------------
children 
in 1982
Want no 
more
Undecided Want
more
Total N
Want no more 89.7 0.2 10.1 100.0 785
Undecided 81.3 3.1 15.6 100.0 32
Want more 46.3 0.4 53.3 100.0 689
Total 69.7 0.4 29.9 100.0 1506
N 1049 6 451 1506
Source: Longitudinal data tape 1982-85.
Note: Women who made no response to the question, ‘Do you want to have children in the future?’ at the 1985 SLCS were
excluded (48 cases).
AiAAn analysis of changes in reproductive preferences should certainly take into account 
th' ththe fertility of women in the inter-survey period. This is important because women who 
w. wwanted to have a child at the beginning of the period might have succeeded and then at 
th thche second interview legitimately have expressed a wish to terminate childbearing. 
AAAnother dimension is therefore added to the analysis of reproductive preferences at 
TiTirime 1 and Time 2 by controlling for inter-survey live births.
A AAs can be seen from Table 6.6, two-thirds (498/783=64 per cent) of those who said they 
w wwanted no more children in 1982 had no additional birth by 1985. Among those who 
in ininitially wanted no more children the women who reported a birth may have changed 
th thdieir original preferences or may have had unplanned births. Somewhat surprisingly, 11 
pe poer cent of those who originally wanted no more children, but had a birth nonetheless, 
w wwanted to have still more children in 1985.
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Table 6.6 Consistency of Reproductive Preferences Between 1982 and 1985 by 
Reproductive Behaviour During the Inter-survey Period: Non-sterilized
Exposed Women in 1982
De Düesire Behaviour 1982-85 and desire in 1985
foi foior more
ch dnhildren No live birth One or more live births Total
in in n 1982 1982-85 1982-85
Want no Want Sub- Want no Want sub- % (N)
more more total more more total
1985 1985 % N 1985 1985 % N
W W-Vant no more 90.4 9.6 100 (498) 88.8 11.2 100 (285)
57.5 6.1 - 32.4 4.0 - 100  ( 783)
W WVant more 27.8 72.2 100 (237) 56.3 43.7 100 (449)
9.6 24.9 - 36.9 28.6 - 100  ( 686)
Ui UiJndecided 76.5 23.5 100 (17) 92.9 7.1 100 (14)
41.9 12.9 - 42.0 3.3 - 100  (31 )
T< T oota l 70.3 29.7 100 (752) 69.5 30.5 100 (748)
35 J 14.8 34 .7 15.2 100 ( 1500)
So Soiource: Longitudinal data tape 1982-85.
Nc Nofotes: Figures in italics give total row percentages.
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As one would expect, among those whose preference changed from ‘want more’ to 
‘want no more’, the majority had experienced at least one live birth during the interim. 
Of those who wanted more children in 1982 and had no birth in the inter-survey period, 
more than 72 per cent still maintained that desire in 1985, while among those who had 
at least one intended birth between 1982 and 1985, 56 per cent had had enough children 
by the latter date (Table 6.6).
Almost half of those who in 1982 were undecided whether to have additional children 
reported at least one birth between the two surveys, and of these women 93 per cent 
wanted to cease childbearing by 1985. Of those who had no birth among women 
originally undecided on their future reproduction, a quarter wanted to have another 
child by the second survey. The decision which was made earlier to combine women 
who were uncertain about their future reproduction at Time 1 with those who expressed 
a desire for more children therefore is not unreasonable. Since almost half of them 
reported at least one live birth between the surveys and over 16 per cent wanted to have 
at least one additional child at Time 2 their fertility better approximated that of those 
who wanted more children in 1982 than those who wanted no more children.
Excluding women who were undecided on their future reproduction, 53 per cent of non- 
sterilized exposed women in 1982 wanted to have no more children, while 28 per cent 
wanted one more, 14 per cent wanted two more, and a few wanted three or more 
additional children (Table 6.7). The expectation is that these preferences should be 
related to subsequent fertility. When inter-survey behaviour is considered, more than 
half of those who wanted one more child successfully achieved this target while less 
than half had no birth. Given the three years and two months inter-survey period, only 
12 per cent of those who wanted two more children in 1982 reported having two or 
more, while 59 per cent were one child short of their target. Of those women who 
wanted three or more children in 1982 more than two-thirds had at least one birth by 
1985, while only 18 per cent remained without a birth. Inter-survey fertility was related 
to reproductive desire; the proportion of women having two or more children increased 
with the number of children wanted, while the proportion having no birth decreased
with this variable. Even though they were far from perfect, it seems reasonable to 
conclude that reproductive preferences influenced subsequent fertility behaviour to a 
large extent (Table 6.7).
194
Table 6.7 Percentages of Women Bearing Zero, One and Two Children Between 
1982 and 1985 by Number of Additional Children Wanted in 1982:
Non-sterilized Exposed Women at Time 1
Number of Fertility between 1982 and 1985
more children _____________________________
wanted in 1982 None One Two or more Total N
None 63.5 32.1 4.7 100.0 783
One 40.3 52.7 7.0 100.0 412
Two 28.6 59.1 12.3 100.0 203
Three or more 18.3 67.6 14.1 100.0 71
Total 50.0 43.3 6.7a 100.0 1469b
Source: Longitudinal data tape 1982-85.
Notes : a - Only seven women reported three births in the inter-survey period.
b - All 31 women who were undecided on their future reproduction in 1982 were excluded.
The strength of the present longitudinal data is that they could be used to examine 
changes in the reproductive preferences of women over a three year period and could 
also provide insight into the effect on these preferences of intervening fertility. For 
instance, which women among those who wanted more children at Time 1 changed 
their preferences to wanting to cease childbearing? Which women changed their 
preferences to wanting more children at Time 2 among those who originally intended to 
have no more? How did intervening fertility influence changes in reproductive 
preferences? Subsequent analysis aims to answer such questions.
6.3.1 From wanting no more at Time 1 to wanting more at Time 2
As seen earlier, 10 per cent of women who wanted to cease their childbearing at Time 1 
had changed their minds by Time 2. This type of change was clearly related to life- 
cycle stage; the earlier the life-cycle stage the higher the proportion who moved from
195
wanting no more children to wanting more (Table 6.8). The possibility that some 
women in 1982 were indicating that they had no immediate interest in having a child 
rather than that they never wanted one, cannot be totally ignored. It seems that women 
at early life-cycle stages more frequently produced this type of bias in reporting their 
reproductive preferences than women at later life cycle stages. It would have been 
useful if the degree to which women were sure about their reproductive preferences had 
been collected at Time 1 to clarify this type of anomaly.
In the following analysis, demographic and socio-economic characteristics of the 
women were tabulated according to Time 2 (1985). This was done in order to examine 
changes in reproductive preferences from Time 1 to Time 2 in terms of the most recent 
characteristics of respondents. For instance, the number of living children a woman had 
at Time 2 is a more useful characteristic than the number she had at Time 1 to examine 
with the change in her preferences from Time 1 to Time 2.
Of women with five living children in 1985 only 4 per cent had changed from wanting 
no more to wanting more children, but about half of women with less than two living 
children in 1985 had made such a change. When intervening fertility is controlled by 
grouping those who had no birth, and those who had one or more births, with only a few 
exceptions the same pattern generally exists. Among women aged 40 and over in 1985 
who reported having unplanned inter-survey births 16 per cent wanted to have another 
child, but at other ages smaller proportions of women who had such births changed their 
reproductive preferences (Table 6.8). A higher proportion of women at longer marriage 
durations (15+ years) than of those married for 10-14 years who had at least one 
unplanned birth also wanted a further child by 1985. At all the latest life-cycle stages 
(age 40+, marriage duration 15+ and number of living children 5+) it was clearly more 
often those women who had inter-survey births than those who did not who changed 
original desires to cease childbearing.
Table 6.8 Percentages of Women Who Changed From Wanting No More Children 
in 1982 to Wanting More in 1985 by Selected Characteristics: Non-sterilized 
Exposed Women Who Wanted No More Children in 1982
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Variable Per cent changed to want more 1985
as of 1985
Per cent changed N Among those who had Among those who had one
to want more 1985 no birth (1982-85) or more births (1982-85)
A g e
18-29 15.4 124 19.5 13.3
30-34 12.6 174 14.8 10.5
35-39 10.5 209 12.8 7.1
40+ 5.8 276 4.5 16.1
D u r a t io n  o f  m a r r ia g e
<10 21.8 170 26.5 18.9
10-14 9.4 203 12.5 4.8
15+ 5.6 410 5.1 7.4
N u m b e r  o f  l iv in g  c h ild r e n
0-1 48.9 45 46.1 66.7
2 16.3 147 14.8 21.9
3 10.1 178 6.4 15.9
4 3.0 167 2.9 3.2
5+ 4.1 246 2.3 6.1
H u s b a n d  &  w if e  e d u c a t io n  *
Both less educated 11.9 201 12.9 10.6
Hus. educated; wife less 4.6 151 4.8 4.3
W ife educated; hus. less 11.3 97 5.6 18.6
Both educated 11.1 334 11.1 11.0
E th n ic ity /R e lig io n
Sinhalese/Buddhist 10.1 646 9.6 10.9
Tamil/Hindu 21.1 38 18.2 22.0
Moor/Muslim 10.0 30 18.8 7.0
Christian 3.1 64 2.4 4.5
P la c e  o f  r e s id e n c e
Urban 6.3 158 5.3 9.1
Rural 10.5 583 10.7 10.0
Estate 19.0 42 14.3 23.8
H u s b a n d ’s  o c c u p a t io n
Primary 13.7 233 12.6 15.6
Not in Primary 8.5 550 8.4 8.8
T o ta l 1 0 .1 7 8 3 9 .6 1 1 .2
Source: Longitudinal data tape 1982-85.
Note: * - ‘Less educated’ refers to less than six years o f schooling, ‘educated’ refers to six or more years o f schooling.
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At the earliest life-cycle stages, irrespective of whether women had births or not, a 
higher proportion changed their reproductive desires to wanting at least one additional 
child at Time 2. Again the question arises whether some women misunderstood the 
question in 1982, and therefore, intending to indicate no immediate interest in having a 
child, reported a desire to cease childbearing. Whatever the explanation more women at 
early life-cycle stages than at later life-cycle stages understated their reproductive 
preferences.
Among the educational categories the combination of a less educated wife and an 
educated husband shows the least change from original desires to cease childbearing; 
among the rest over 11 per cent wanted another child by 1985 (Table 6.8). This 
combination shows the least change irrespective of whether or not they had an inter­
survey birth. Of those who reported such a birth educated wives with less educated 
husbands most often had changed to wanting another child by 1985. As seen in section 
5.5.2, compared to others these women were more frequently unable to prevent 
unwanted births in the inter-survey period. After realizing that they did not have full 
control over their reproductive behaviour some of them might have reported a desire to 
have more children at Time 2 in order to avoid being inconsistent again. Among 
women who succeeded in avoiding having an unplanned inter-survey birth, members of 
less educated couples and more educated couples were the most likely to have wanted 
another child by 1985.
Tamil/Hindu women changed their preferences more than others, while at the other 
extreme Christians had largely kept to plans to have no more children by the end of the 
follow-up period. Because of the large concentration of Tamil/Hindu women in the 
estate sector, more estate women than urban or rural women had altered preferences to 
terminate childbearing by 1985 (Table 6.8). Women whose husbands were engaged in 
primary sector occupations were also more inclined than others to have changed their 
reproductive desires from wanting no more children to wanting more, and intervening 
fertility made no real difference to this overall pattem.
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Even though only 10 per cent of women who intended to have no more children in 1982 
changed to wanting more children by 1985, identification in net terms of the 
demographic and socio-economic factors distinguishing these women from those who 
did not change their original desires is valuable for both theoretical and practical 
reasons. For this purpose logistic regression was used. The logistic regression results 
shown in Table 6.9 model the 1985 reproductive desires of women who wanted to have 
no more children in 1982. Coefficients with a positive sign indicate that women in that 
category were at higher risk of having changed to wanting more children by 1985 than 
were women in other categories of the same predictor. Coefficients with a negative 
sign indicate a relatively low risk of having changed preference. It is worthwhile to 
note that except for the variable of number of living children, the rest of the variables in 
Table 6.9 refer to Time 2 (1985 level). Since the variable of inter-survey births was 
incorporated in the model as an independent variable, number of living children in 1985 
as a independent variable could not be included because of the problem of overlapping; 
therefore number of living children in 1985 was replaced by number of living children 
in 1982.
The number of living children the respondent had was the most influential factor 
determining change in reproductive desire. The proportion that changed from wanting 
no more to wanting more children is negatively related to the number of living children. 
Main effect coefficients also clearly indicate that when a woman had an inter-survey 
birth she was more likely to have changed her desire to cease childbearing than when 
she had no birth between the two surveys. As mentioned earlier, women reporting an 
unplanned birth in the inter-survey period may have been acknowledging an inability to 
fully control their reproduction more than they were actually indicating a strong desire 
for more children. Even though main effect coefficients associated with the 
respondent’s age were statistically not significant this variable shows a strong 
interaction with inter-survey births. To aid understanding of the nature of this
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Table 6.9 Logistic Regression Model of Reproductive Desire in 1985 on Selected 
Characteristics: Non-sterilized Exposed Women Who Wanted 
No More Children in 1982
V ariable C oefficient Standard X 2
as o f 1985 (Log odds) error
C onstant -2.142 a .180 141.2 a
No. o f living children (1982) 46.7 a
0-2 1.408 a .207
3-4 - .284  ns .200
5+ -1 .124  a .275
Age 0 .4  ns
18-29 .123 ns .228
30-39 -.091 ns .182
40+ - .0 3 2  ns .242
Inter-survey-b irths (1982-85) 5.8 c
N one - .389  c .162
O ne or m ore .389 c .162
H usband & w ife education
Both less educated .520  c .238
7.7 c
Hus. educated; w ife less -.785 c .327
W ife educated: husband less .189 ns .291
Both educated .076  ns .218
H usband’s O ccupation  
Prim ary .413 b .144
8.2  b
N ot in prim ary -,413 b .144
Age * Inter-survey births (1982-85) 7.6 c
N one One or m ore
18-29 .278 ns (.223) -.278 ns (.223)
30-39 .341 d (.182) -.341 d (.182)
40+ -.619 b (.238) .619 b (.238)
L ikelihood ratio X2 w ith 106 d .f 99.2
Probability .668
Source: Longitudinal data tape 1982-85.
Notes: a -P < 0 .001 , b -P < 0 .0 1 , c - P <0.05, d -P < 0 .1 0 , ns - not significant. In the last panel, figures in parentheses
are standard errors; others are coefficients.
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interaction the predicted probabilities of desire for more children in 1985 for 
combinations of categories of the interacting variables were calculated and are plotted 
in Figure 6.3. At each age the likelihood of women wanting another child is higher 
among those who had an inter-survey birth than among those who did not. The 
differences are marginal at younger ages but among older women (40+) the difference 
is clear-cut. Of these older women who had inter-survey births nearly a quarter wanted 
to have more children, while among those who had no birth only a few changed then- 
desires. Judging from vital statistics few births occur to women aged 40 and over 
(Table A1.6). Perhaps for some of them the desire for another child reported in 1985 
was an attempt to communicate their love for children, even though they were, in fact, 
unable or unwilling to have any more.
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Figure 6.3 Estimated Probabilities of Wanting More Children in 1985 AmongThose 
Who Wanted No More in 1982 by Age and Inter-survey Births
Inter-survey births 
---- □—  None
One or more
30-39
Age (1985)
With regard to socio-economic factors, women whose husbands worked in the primary 
sector show a higher risk of wanting another child in 1985 than other women (Table 
6.9). It is possible that because of the higher demand for child labour in primary sector 
activities in Sri Lanka, women whose husbands worked in the primary sector more 
often changed from wanting no more to wanting more children by Time 2. After
Controlling demographic and other socio-economic factors, women in less educated 
couples also show a greater propensity to change to wanting more children than women 
in the remaining educational categories, with the least likely to change their 
reproductive preferences being less educated women with educated husbands.
Even though the characteristics of women who changed from wanting no more children 
to wanting more during 1982-85 could be identified in the present analysis, immediate 
possible reasons for such changes could not be investigated in detail because of data 
limitations or unavailability. It is probable that the death between the two surveys of a 
child present at Time 1 would influence a woman’s desire to cease childbearing, and 
such revisions may be partly responsible for changes in reproductive intentions by Time 
2. The expected relationship is found to be true; among those who wanted no more 
children at Time 1 and had experienced an inter-survey child death the majority (80 per 
cent) indicated a desire to have another child at Time 2. But only 10 women who 
wanted no more children at Time 1 reported a child loss between the two surveys, so 
that the variable was not used in the regression analysis. It is also possible that a few 
women (especially those at early life-cycle stages) had remarried between the two 
surveys, and changed their reproductive preferences from wanting no more to wanting 
more children by Time 2.
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6.3.2 From wanting more at Time 1 to wanting no more at Time 2
The final question to be answered in this thesis is which women wanted to cease 
childbearing by Time 2 after having wanted additional children at Time 1. Of the 
women who wanted more children at Time 1, over 60 per cent wanted only one 
additional child, while 30 per cent wanted two more children and only 10 per cent 
wanted three or more (Table 6.10). When overall inter-survey fertility is considered, 
about 61 per cent of those who had two or more births and 56 per cent of those who had 
one birth expressed a desire for no more children in 1985, while 28 per cent of those 
without any birth also wanted no further children. Of women who wanted only one 
more child at Time 1, more than half wished to terminate their childbearing by 1985;
when inter-survey fertility is controlled for this group, about 70 per cent of women who 
had one or two births during 1982-85 and even 31 per cent of those without a live birth 
wanted no more children by Time 2. As the number of additional children desired at 
Time 1 increased, a smaller proportion wanted to cease childbearing at Time 2 because 
of the truncated nature of the longitudinal period, and this is true even after achieved 
interim fertility is controlled (Table 6.10). In other words the length of the inter-survey 
period had not allowed final fertility goals to be achieved.
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Table 6.10 Percentages of Women Who Changed Their Desire From Wanting More in 
1982 to Wanting No More in 1985 by Desired Additional Fertility in 1982 and Actual 
Fertility 1982-85: Non-sterilized Exposed Women Who Wanted More in 1982
Number of Fertility in the interim (1982-85)
more children ________________________________
wanted in 1982 None One Two or more Total N
One 30.7 72.4 69.0 55.3 412
Two 20.7 40.8 60.0 37.4 203
Three or more 23.1* 16.7 40.0* 21.1 71
Total 27.8 55.6 60.9 46.5 686
Source: Longitudinal data tape 1982-85. 
Note: Fewer than 20 cases.
The change from wanting more children at Time 1 to wanting no more at Time 2 is 
clearly related to life-cycle stage; the later the stage the more the change (Table 6.11). 
Number of living children and duration of marriage both show this positive relationship. 
However, as age increases the proportion changing from wanting more to wanting no 
more children remains stable up to age 40, but over this age increases considerably. 
The positive relationship observed is confirmed when women are grouped into those 
who wanted one or more children in 1982 but had none by 1985, and those who wanted 
one or more in 1982 and also had at least one by Time 2. One important difference 
between these two groups is that the proportion of women who changed then- 
reproductive desires is smaller at earlier life-cycle stages for the first group, but with 
movement to later stages of the life-cycle it increases much more rapidly than is the 
case for the second group.
Table 6.11 Percentages of Women Who Changed From Wanting More Children in 
1982 to Wanting No More in 1985 by Selected Characteristics: Non-sterilized 
Exposed Women Who Wanted More Children in 1982
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Variable 
as of 1985
Per cent changed 
to want no more 
1985
N
Per cent changed to want no more 1985
Among those who Among those who wanted
wanted one or more in one or more in 1982 and 
1982 but had none had one or more
during 1982-85 during 1982-85
A g e
18-24 43.6 101 5.9 51.2
25-29 43.7 213 10.4 53.3
30-39 45.4 306 21.5 61.1
40+ 65.2 66 66.7 60.0
D u r a t io n  o f  m a r r ia g e
<5 31.8 110 13.0 36.8
5-9 45.8 365 10.5 58.1
10+ 55.5 211 44.5 69.6
N u m b e r  o f  l iv in g  c h ild r e n
0-1 12.8 195 12.9 12.7
2 45.4 238 30.6 49.2
3 66.7 162 44.0 70.8
4+ 85.7 91 95.7 82.4
H u s b a n d  &  w if e  e d u c a t io n *
Both less educated 57.3 143 48.7 60.6
Husband educated; wife less 51.0 104 36.7 56.8
Wife educated; husband less 47.1 85 35.7 52.6
Both educated 40.7 354 18.6 55.1
E th n ic ity /R e lig io n
S inhalese/B uddhist 44.3 574 25.7 54.3
Tamil/Hindu 60.8 51 30.8 71.1
Moor/Muslim 44.8 29 50.0 42.1
Christian 63.3 30 36.4 78.9
P la c e  o f  r e s id e n c e
Urban 45.5 154 22.4 59.4
Rural 46.0 480 29.7 54.6
Estate 53.8 52 28.6 63.2
H u s b a n d ’s o c c u p a t io n
Primary 49.5 210 32.7 55.5
Not in Primary 45.2 476 26.4 56.8
T o ta l 4 6 .5 6 8 6 2 7 .8 5 6 .3
Source: Longitudinal data tape 1982-85.
Note: *- ‘Less educated’ refers to less than six years o f schooling, ‘educated’ refers to six or more years of schooling.
Among the ethno-religious categories Tamil/Hindu and Christian women show more 
change in their reproductive intentions than Sinhalese/Buddhists and Moor/Muslims. 
Of Moor/Muslim women who wanted one or more additional children at Time 1 but 
who had had none by Time 2, half, the highest proportion for any ethno-religious 
category, wanted to cease childbearing in 1985. However, Moor/Muslims who wanted 
one or more children at Time 1 and also had at least one between 1982 and 1985 
showed the lowest level of change in their reproductive desires.
Less educated couples were the most likely to have changed from wanting more to 
wanting no more children, while better educated couples made the least change. Since 
more of the better educated couples than of the less educated couples were deferring 
their childbearing it is to be expected that fewer of them would have wanted to cease 
childbearing at the end of the inter-survey period. Among residence categories estate 
women most often wanted to cease childbearing by 1985, but there was little difference 
between women whose husbands worked in the primary and the modem sectors in the 
extent of change in reproductive desires between 1982 and 1985 (Table 6.11).
Logistic regression analysis provides a better method of examining the net influence of 
socio-economic and demographic factors on change in future reproductive intentions. 
The final logistic regression model selected (Table 6.12) models the 1985 reproductive 
desires of women who wanted to have more children in 1982. Coefficients with a 
positive sign indicate that women in that category were more likely to have changed to 
wanting no more children by 1985 than women in other categories of the same 
predictor. A negative sign indicates a relatively low risk of having changed to wanting 
no more children by 1985. As earlier, in this model too, number of living children at 
1985 was replaced by number of living children at 1982. Although there is fairly high 
multicolliniearity8 among some of the predictors, they were included in the model 
because of interest in measuring the degree of variation according to each predictor as 
well as the overall effect of all the predictors together.
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8 Gujarati (1988:308) believes that, in one situation, however, multicollinearity may not pose a serious problem; that is the case 
where the predictive power of independent variables is high and the regression coefficients are individually significant as revealed 
by the high t values.
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Table 6.12 Logistic Regression Model of Reproductive Desire in 1985 on 
Selected Characteristics: Non-sterilized Exposed Women Who Wanted
More Children in 1982
V ariable 
as o f 1985
C oefficient 
(Log odds)
Standard
error
X 2
C onstant - .374  c .176 4.5 c
N o . o f  liv in g  ch ild ren  (1982) 42 .4  a
0-1 -1 .281  a .226
2 .022  ns .171
3+ 1.259 a .174
A ge 10.7 b
18-29 -.385  c .168
30-34 -.155  ns .164
35+ .540  a .158
N o . o f  a d d itio n a l ch ild ren  w a n ted  (1982) 5 .6  c
O ne .302  c .127
Tw o or m ore - .3 0 2  c .127
In ter -su rv ey  b ir th s (1 9 82 -85 ) 9.1 b
N one - .567  b .206
O ne .268 d .138
Tw o o r m ore .299 ns .224
E th n ic ity  /R elig io n 9.8 c
Sinhalese/B uddhist - .792  a .310
T am il/H indu 1.653 c .721
M oor/M uslim - .972  c .421
C hristian .111 ns .436
N o. o f  a d d it io n a l ch ild ren  w a n ted  (1982) * In ter -su rv ey  b ir th s (1 9 82 -85 ) 6 .0  c
N one One Tw o or more
O ne -.123  ns (.175) .348 c (.143) -.225  ns (.209)
T w o o r m ore .123 ns (.175) -.348  c (.143 ) .225 ns (.209)
L ikelihood ratio X 2 w ith 190 d .f 179.4
Probability .549
Source: Longitudinal data tape 1982-85.
Notes: a -P < 0 .0 0 1 , b -P < 0 .0 1 ,  c - P <0.05, d - P < 0 .1 0 ,  ns - not significant. In the last three panel, figures in parentheses
are standard errors; others are coefficients.
Increasing number of living children, age of respondent, and number of inter-survey 
births all show strong positive relationships with change from wanting more children at 
Time 1 to wanting no more at Time 2. For instance, women aged 35 and over were 
estimated to be two and half times (e-540+-385=2.52) as likely as women aged less than 30 
to change their desire from wanting more to wanting no more children by Time 2. The 
main effect coefficients of the number of additional children wanted at Time 1 also 
clearly show the expected association with the response variable. More women who 
wanted only one additional child at Time 1 wished to cease childbearing by Time 2, 
than women who wanted more than one. Moreover, this variable together with number 
of inter-survey births displays strong interaction effects. For better understanding of the 
nature of these interactions predicted probabilities of desire for no more children at 
Time 2 were calculated and are plotted in Figure 6.4.
Number of additional children desired at Time 1 was clearly related to subsequent 
fertility, and then achieved fertility modified women’s desires by Time 2. Among 
women who wanted only one additional child in 1982 and who had one inter-survey 
birth, over 72 per cent expressed a desire to cease childbearing at Time 2 (Table 6.10). 
On the other hand, of those who wanted two or more children at Time 1 only 32 per 
cent wanted to cease childbearing at Time 2 after having only one inter-survey birth. At 
the multivariate level, when the two groups are considered, a higher proportion of 
women in the former group than in the latter wished to cease childbearing at any level 
of achieved inter-survey fertility (Figure 6.4). Even though the estimated probability of 
desire to cease childbearing among those who wanted only one additional child and had 
two is relatively low compared to that for those who wanted one and successfully 
achieved that target, the former group still show a higher level of motivation to cease 
childbearing than women who wanted two or more children and achieved two or more 
between surveys.9
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9 Only seven women reported three births in the inter-survey period. They were combined with the category of women who 
reported two inter-survey births. Of women who wanted more children at Time 1 only 10 per cent wanted more than two children; 
they were combined with the category of women who wanted two additional children. Therefore women who wanted three 
additional children at Time 1 but achieved two inter-survey births qualified for the ‘two or more’ categories in both variables 
(Figure 6.4).
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Figure 6.4 Estimated Probabilities of Wanting No More Children in 1985 Among 
Those Who Wanted More in 1982 by Inter-survey Births and Number 
of Additional Children Wanted
Additional children wanted (1982)
——q—  One
Two or more
Inter-survey births (1982-85)
Among the socio-economic factors only the ethno-religious background of the women 
shows a significant relationship with change from wanting more to wanting no more 
children. Tamil/Hindu women were much more strongly motivated than the rest to 
cease childbearing by Time 2 while Moor/Muslim women, who are largely traditional 
in outlook, mostly had not changed their original positions. The majority of 
Tamil/Hindu women in the longitudinal sample belonged to the estate population. In 
the estates incentive programs for workers such as better wages, maternity leave with 
pay (maximum of two births) and improvement in their overall health may have 
promoted fertility. Therefore many of them may have achieved not only the beneficial 
two births but also unintended births in the inter-survey period (section 5.5.2), so that 
by Time 2 they were strongly motivated to cease childbearing.
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6.4 Summary
In Sri Lanka sterilization has been the most popular contraceptive method for over ten 
years. In 1975 only 10 per cent of currently married women aged 15-49 were protected 
by sterilization, but by 1982 the figure had risen to 21 per cent. Female sterilization has 
always been more popular than male sterilization. In the recent past, the number of 
males accepting sterilization increased considerably, but among all users at the 1982 
SLCPS female sterilization still dominated; 31 per cent of users relied on tubectomy 
and 7 per cent on vasectomy.
Of those who wanted to have more children at Time 1 only 14 per cent were sterilized 
in the inter-survey period, and of these women the overwhelming majority accepted 
sterilization only after they had had a birth which they were expecting. The proportion 
who determined to cease childbearing by accepting sterilization during 1982-85 among 
those who originally expressed a desire to have no more children was 22 per cent, but of 
those who who were non-sterilized by Time 2 more than 71 per cent had had no birth in 
the inter-survey period.
Reproductive desire at Time 1 was strongly related to the acceptance of sterilization: 
more of those who wanted to cease childbearing than those who wanted more children 
underwent sterilization. More women with large families at Time 1 and also with at 
least one live birth between 1982 and 1985 than other women were motivated to accept 
sterilization to terminate their childbearing. Age and inter-survey fertility jointly 
influenced the likelihood of sterilization; at ages under 25 intervening fertility showed 
no strong effect on sterilization, but as age increased the proportion sterilized among 
women who bore no child decreased. At older ages (35+) more than a quarter of 
women who had an inter-survey birth adopted sterilization to stop childbearing, but it 
was of no concern for the women at the same age group who had no inter-survey birth.
Sterilization was strongly supported by female members of less educated couples and 
least by members of educated couples, while the higher proportion accepting
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sterilization in the estate sector may also be related to greater failure to control then- 
fertility. Among the ethno-religious categories Christian and Tamil/Hindu women 
underwent sterilization to stop childbearing more than others. Women using no 
contraception at Time 1 were the likeliest subjects for inter-survey sterilization while 
those using modem methods were the least likely.
Even though some reported inter-survey births, of those who said they wanted to cease 
childbearing in 1982 about 90 per cent said the same again in 1985. Among those 
whose preferences changed from ‘want more’ to ‘want no more’, the majority had 
experienced at least one inter-survey birth. Original reproductive preferences 
influenced subsequent fertility, and that modified women’s preferences at Time 2. Of 
those who wanted only one additional child at Time 1 about 60 per cent were successful 
in having that child, and of these women more than 70 per cent wanted to cease 
childbearing at Time 2. Of those who failed to have almost 70 per cent kept to their 
original desire by Time 2.
About 10 per cent of women who originally wanted no more children wished to have at 
least one more child at the second interview. Family size at Time 1 was the most 
influential factor for such a change; women with smaller families changed more 
frequently. Age and inter-survey births jointly modified the preferences of those who 
wished to cease childbearing in 1982, particularly for women aged 40 and over. 
Occurrence of a birth to such women changed their preferences more than it did the 
preference of younger women. Less educated women married to less educated 
husbands and women with husbands in the primary sector also were especially likely to 
have changed to wanting an additional child by Time 2.
Altogether more than 46 per cent of the women who originally wanted to have more 
children wished to cease childbearing at Time 2. As the number of additional children 
wanted at Time 1 increased a smaller proportion wanted to cease childbearing at Time 
2, and this was true even after achieved inter-survey fertility was controlled. Age of 
woman, number of living children, and number of inter-survey births all in general 
showed positive relationships with change of preference from wanting more children.
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More older women than younger women had decided to stop childbearing by Time 2. 
Tamil/Hindu women were more likely to have changed from wanting more children to 
wanting no more by Time 2, while Moor/Muslim women largely did not change and 
wanted to continue their childbearing.
Chapter 7
SUMMARY AND CONCLUSION
7.1 Main findings and conclusions
The main purpose of this thesis was to produce evidence of the reproductive preferences of 
Sri Lankan women and to examine the reliability of these preferences in predicting 
behaviour. Wanted family size, ideal family size, desire for another child, and preferred 
waiting time to the next birth were used as fertility preference indicators. Cross sectional 
data for 1982 from the Sri Lanka Contraceptive Prevalence Survey (SLCPS) and for 1985 
from the Sri Lanka Contraceptive Survey (SLCS), and 1982-85 longitudinal data derived 
therefrom, were the primary data sources used. The highlights of the findings and 
conclusions of the thesis can be summarized as follows.
Reproductive preferences: cross-sectional evidence
Sri Lankan women were not only reliable in reporting factual information but also fairly 
consistent in reporting family size preferences. Their preferences were held with strong 
intensity and high conviction. About 90 per cent of women who in 1982 and in 1985 
wanted more children also reported ideal family sizes in excess of their actual family sizes. 
Wanted family size, which was computed by adding the number of additional children 
wanted to the respondent’s number of living children, indicated about half a child decline 
from a mean of 4.1 to 3.5 between 1975 and 1982. Wanted family size estimates showed 
almost no desire for additional children once a family size of three was reached. Since a 
considerable proportion of women, especially older women, indicated that their last 
pregnancies were unwanted, a refined measure reduced mean wanted family size to 3.3 
children in 1982. In 1982, a quarter of women reported their last pregnancy as unwanted,
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so that fertility would fall remarkably, over a short period of time, if all women were to 
implement reproductive preferences effectively. The total fertility rate (TFR) in 1981 was 
3.7, while, taking all births in the five preceding years, the Sri Lanka Demographic and 
Health Survey (SLDHS) in 1987 estimated the TFR at 2.8. However, unwanted births 
were still evident; the contribution of unwanted births to the TFR of 2.8 was over 16 per 
cent (Westoff et al. 1989:93).
There is little remaining debate in Sri Lanka about the desirability of unlimited fertility. 
Mean ideal family size estimates show over half a child decline from 3.7 children in 1975 
to 3.1 children in 1987. The mean ideal family size estimate of 2.9 children in 1982 was 
lower again because of the hypothetical nature of the question asked in the 1982 survey, 
especially for older women, but among younger women ideal family sizes obtained in 
1982 and in 1985 were almost identical. Among young women no matter whether the 
ideal was a ‘generalized’ or a ‘personal’ one, the answers were virtually indistinguishable. 
These women on average wanted about two and half children.
Even though Sri Lankan women want rather small families, very few wish to remain 
childless or to have only one child. Over three-quarters of women nominated either two or 
three children as their ideal family size in 1982, while fewer than 2 per cent nominated one 
child as ideal. One of the prerequisites to reduce fertility is to bring about a change in 
people’s attitudes towards large families. Unlike the case in most developing countries, in 
Sri Lanka infant and child mortality are low, and this may have influenced many women to 
scale down their family size norms. Moreover, the small family norm may have developed 
in Sri Lanka some time ago, perhaps with alterations in perceived intergenerational 
transfers — as proposed in Caldwell’s (1976) hypothesis linking fertility decline to a 
reversal in the intergenerational wealth flow from its traditional direction, which was from 
the younger to the older generation. Even before independence in 1948, Sri Lanka had 
committed itself to pursuing policies of welfare and human development. With such 
policies in place not only has school enrolment increased in the last three or four decades, 
but also the numbers of males and females entering higher educational institutions have 
increased. While human capital development took place there was no corresponding
growth in the physical capital formation which was vital to enhancing the overall economy 
of the country. As a result, unemployment1 has become worse in recent years, and higher 
education may have been undertaken by many young people to avoid being unemployed. 
Therefore from the parents’ point of view the cost of children may have begun to outweigh 
the expected benefits from them. Small family ideals developed and fertility began to 
decline in the late 1950s.
Almost the same pattem was shown when differentials in ideal family size by socio­
economic level in 1982 and 1985 were compared for the same group of women. 
Respondents’ educational level showed the expected inverse relationship with ideal family 
size; Moor/Muslim women had the highest ideal sizes and other ethno-religious groups 
showed little difference. Women whose husbands were in the non-primary sector showed 
a preference for smaller families than those whose husbands were in the primary sector, 
and urban and estate women favoured small families more than rural women. Compared 
to all other women, including younger women on the estates, older estate women wanted 
the smallest families in both 1982 and 1985. This may be related to their having 
experienced the lowest fertility (Langford 1982) and also to difficulties they faced in 
bearing and rearing children on the estates earlier in their lives.2 However, reproductive 
ideals among young estate women were moving upward, as, possibly, was fertility. At the 
1987 SLDHS the TFR of 3.4 for the tea estates was the highest, while the urban TFR of 2.2 
was the lowest and the rural rate of 2.9 was intermediate (Westoff et al. 1989:94). 
Increased fertility among estate women may have been related to overall improvements in 
their health and economic circumstances in the recent past. Estate women, however, still 
experience higher infant and child mortality than the urban or rural women: SLDHS,
213
1 Different sample surveys in the 1960s put the unemployment rate between 10 and 15 per cent of the labour force. In 1971, the rate 
was 19 per cent and of the unemployed 44 per cent were females. The Labour Force and Socio-economic Survey of 1985/86 put the 
unemployment rate at 26 per cent. The number of unemployed is high, a large proportion being young people with secondary 
educations and above. Wilson (1989), using the most recent labour force data, believes that unemployment is likely to rise until 1991 
and could reach 28 per cent.
2 According to the 1971 population census and the 1975 SLFS the estate women were considerably less well educated than women in 
other sectors, married younger and practised less contraception, but their fertility was lower than that of women in the urban and rural 
sectors (Langford 1982).
214
taking ten years infant mortality (1977-87), found 58 infant deaths per 1000 live births on 
the estates, while the rural rate was the lowest, only 30 infant deaths per 1000 live births.
Desire for more children, the third reproductive preference measure, decreased with both 
age and number of living children. Of the sample as a whole more than 64 per cent wanted 
to stop childbearing in 1982 while fewer than 2 per cent did not give a specific response. 
The proportion who wanted no more children rose dramatically from less than one per cent 
of childless women to 58 per cent of women with two living children and as high as 94 per 
cent of those with four living children. The clear conclusion is that there genuinely exists 
in Sri Lanka a substantial interest in limiting fertility to two or three children.
Not only the number of living children a woman has, but also her age and her number of 
living sons, influence whether or not she wishes to cease childbearing. Moderate son 
preference exists; many would be willing to continue childbearing past three children for 
the sake of having a son. However, this son preference was found to be not clearly related 
to use of contraception, so that this desire may not be very strong. As it did with ideal 
family size, level of education showed the expected relationship: the higher the level of 
education, the higher the proportion wanting to cease childbearing. Among the ethno­
religious categories Moor/Muslim women had the lowest and Christians the highest level 
of desire to have no further children.
Before moving to the major findings from longitudinal observations on preferences and 
behaviour, cross-sectional data were used to examine the influence of reproductive 
preferences on contraceptive behaviour. Of currently married, non-pregnant, fecund 
women in the sample in 1982 about 70 per cent were currently using contraception for 
either spacing or termination of childbearing. Among the users 55 per cent had adopted 
modem methods and among them sterilization was the most common method. Traditional 
method users largely relied on rhythm. At smaller family sizes women largely relied on 
traditional methods, but with an increase in number of living children from two to three 
their method choice changed dramatically from traditional to modem. This again points to 
the fact that in Sri Lanka there is genuine interest in terminating reproduction at smaller 
family sizes.
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Among those women who wanted to cease childbearing more than 14 per cent used no 
contraception to support their wish and therefore were at risk of pregnancy. Husband’s 
disapproval was largely related to non-use of contraception; women whose husbands 
disapproved of contraception were at four times higher risk of pregnancy than those whose 
husbands approved. Women at early life-cycle stages also showed higher risks of 
pregnancy than those at late life-cycle stages. There is doubt whether all of these women 
really wanted to cease childbearing; many may have personally felt that they had had 
enough children, but their husbands or peer groups may have opposed this idea (Hull 
1983), and this influence may have prevented them using any contraception. Higher 
education and residence in urban areas reduced the risk of unwanted pregnancy by 
increasing the likelihood that contraceptive behaviour and reproductive goals were 
consistent. Greater use of contraception among the Sinhalese/Buddhists and Christians 
than among the other ethno-religious groups should have protected them to a greater extent 
from unwanted births in subsequent periods.
Reproductive preferences and behaviour: longitudinal evidence
Longitudinal data covering an observation period of three years and two months were used 
to examine the main question of the thesis: How reliable are respondents’ preferences as to 
whether additional children are wanted? At the aggregate level consistency during 1982- 
85 was remarkable; 36 per cent of women wanted more children and 38 per cent had more, 
giving a slight excess of actual over wanted fertility. But during 1975-79 there was a large 
excess of actual fertility, implying that women more frequently failed to behave according 
to their reproductive preferences (Table 7.1). The close correspondence of aggregate level 
preferences and behaviour during 1982-85 was, however, partly the result of many 
counterbalancing inconsistencies on the part of individuals.
At the individual level, of those who wanted to cease childbearing at Time 1 (1982), 23 per 
cent failed to avoid unwanted births during 1982-85, while among those who wanted 
another child about 36 per cent failed to have another child and were not pregnant by Time 
2. Since an increasing proportion of Sri Lankan women have been able to avoid unwanted 
births, individual level inconsistency among those who wanted no more children declined
considerably from 38 per cent to 23 per cent between 1975-79 and 1982-85 (Table 7.1). 
This could be largely related to a rapid increase in acceptance of sterilization and a 
suspected increase in induced abortions.
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Table 7.1 Comparison of Aggregate and Individual Inconsistency Between Fertility 
Preferences and Behaviour of Women From Sri Lanka, Taiwan 
and the United States
Country Per cent Per cent Aggregate
Individual level o f inconsistency
and period who want who had level o f Per cent Per cent i
more more inconsistency 
(per cent)
inconsistent 
among those 
who wanted 
more
inconsistent 
among those 
who wanted 
no more
Sri Lanka
1982-85 35.9 37.7 5.0 36.3 23.1 27.9
1975-79 32.8 48.3 47.3 30.6 38.1 35.6
Taiwan
1970-74 31.6 32.4 2.5 27.9 14.1 18.4
1967-70 45.7 41.6 -9.0 25.0 13.5 18.8
United States
1970-75 (Whites) 40.5 34.0 -16.2 33.9 12.0 20.9
1973-82 (Mexicans) 43.6 29.4 -32.6 47.0 11.1 26.7
Per annum basis
Sri Lanka 1982-85 1.7 12.1 7.7 9.3
Sri Lanka 1975-79 11.8 7.7 9.5 8.9
Taiwan 1970-74 0.6 7.0 3.5 4.6
United States 1970-75 -3.2 6.8 2.4 4.2
Sources: Figures for Taiwan are from Hermalin et al. (1979); figures for the United States 1970-75 are from Westoff and Ryder (1977); 
figures for the United States 1973-82 are from Sabagh (1984); and figures for Sri Lanka 1975-79 are from the World Bank (1983).
While the percentage inconsistent among those who wanted no more has declined, the 
inconsistency level among those who wanted more children in Sri Lanka has increased 
over time; even after adjustment to a per annum basis the trend remains the same.3 An 
increasingly large proportion of exposed women have been putting their faith in the Sri 
Lankan family planning program, and this could be related to the observed increase in
3 Since some inconsistency levels (those who wanted more children) naturally decrease over time, while some increase over time, gross 
arithmetic adjustment is made by dividing the measure for the follow-up period by the length of the period (Hermalin et al. 1979). The 
underlying assumption on the calculation of per annum basis - inconsistency is a linear function of time - may not necessarily hold in 
each longitudinal period. However, since per annum estimates in Table 7.1 are based on fairly close durations of longitudinal studies of 
three to five years, construction of such estimates may not seriously violate the linearity assumption.
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inconsistency among women who expressed a desire for more children. Another part of 
the explanation may be a trend to longer birth intervals. An increasing proportion of 
contraceptors in the recent past have used contraception not only to terminate childbearing, 
but also to postpone intended future births.
International comparison of aggregate inconsistency on a per annum basis clearly indicates 
that recent (1982-85) Sri Lankan levels are not far from the levels of Taiwan (Table 7.1). 
Sri Lankan aggregate levels differ from those in the United States; over 40 per cent of 
white females wanted more children in 1970 in the United States but only one-third had 
actually had more by 1975, possibly because of significant reductions in desired family 
size or strong intervention of family planning to postpone births (Freedman et al. 1975; 
Lee 1980). Not only in 1975-79 but also in 1982-85 proportionately fewer Sri Lankan 
women than Taiwanese (1970-74) and United States women (1970-75) were able to avoid 
unwanted births. The higher occurrence of unwanted births in Sri Lanka than in the United 
States and Taiwan may be related to less frequent and less effective use of contraception. 
Moreover, the practice of inducing abortions to terminate unwanted births in those two 
countries was probably more frequent than in Sri Lanka. When the percentage inconsistent 
among those who wanted more children is considered on a per annum basis, the 
procreation goals set by Sri Lankan women are never totally realized; proportionately more 
Sri Lankan women failed to achieve their targets than women in the United States and 
Taiwan. Policy planners in Sri Lanka may be happy to see the decline of the former type 
of inconsistency and increase in the latter type, because such a combination undoubtedly 
produces lower fertility. Deferring childbearing while seeking better economic 
opportunities could be the main reason that the Mexicans in the United States have shown 
the highest inconsistency (Table 7.1); even after nine years 47 per cent of those who 
wanted another child were inconsistent, while the corresponding Sri Lankan figure was 
lower (36 per cent) than that with only a three year longitudinal period.
When fertility in the 1982-85 follow-up period was examined using multivariate analysis it 
indicated that the younger the woman and the shorter her marital duration, the more likely 
she was to have had a birth. Moreover, not only was the desire for another child in 1982
related to subsequent fertility, it was also related to the practice of contraception.4 Those 
who wanted no more children and practised modem contraception reported the lowest 
inter-survey fertility. Although moderate son preference exists in Sri Lanka it is not a 
sufficiently compelling goal to affect reproduction; women with no son behaved no 
differently from those with one or more sons.
Since reproductive preference at Time 1 was found to influence behaviour, an attempt was 
made to examine the inconsistency patterns of women who wanted no more, and more, 
children separately after introducing their husbands’ reproductive preferences (as 
perceived by the women) as a control variable. A significant minority of husbands of 
women who wanted no more children in 1982 (17 per cent) were unwilling to co-operate 
with their wives, while disagreement in the case of women who wanted more children was 
only 5 per cent.
When the subsequent fertility of women who wanted no more children was examined, 
more of those who believed that their husbands wanted additional children reported a birth 
between surveys than did those who believed otherwise. Therefore it is important to note 
that the level of inconsistency observed in the present study between declared preference 
and behaviour would have been reduced had husbands’ preferences been incorporated with 
respondents’ preferences. From the policy standpoint it was extremely important to 
identify characteristics of non-sterilized exposed women who failed to avoid unwanted 
births compared to those of women who were successful in avoiding such births.
Why, even after controlling for husbands’ reproductive desire, did educated women in 
general, and educated women married to less educated husbands in particular, fail to avoid 
unwanted births more often than the less educated? When contraception of women at 
Time 1 was considered, among all the husband/wife educational categories, non-use was 
highest among the less educated couples and least among the better educated. Even 
though the differences were narrowing at Time 2, the pattern of non-use among the
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4 Multivariate examination of reproductive preferences and behaviour in the present thesis was restricted to non-sterilized exposed 
women at Time 1 (1982), since those sterilized at Time 1 were not left with any reproductive choice in the subsequent follow-up period. 
Even though a few ‘sterilized’ women reported births in the inter-survey period, sterilization is essentially an irreversible procedure.
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educational categories was still the same. One would naturally expect to see more 
unwanted births in the inter-survey period among the less educated couples because of 
their higher non-use at both Time 1 and Time 2. But fertility observed in the inter-survey 
period did not match this expectation. The reason, in part, could be induced abortion; a 
considerable proportion of unwanted pregnancies among the less educated couples are 
believed to be terminated by abortions, raising the level of consistency between their stated 
preferences and behaviour. It may also possible that, even though the less educated used 
contraception less widely, users among them use more reliable methods, such as 
sterilization, more frequently than the better educated to achieve their reproductive goals.
No reliable estimates could be obtained on abortions in Sri Lanka, because of its illegality, 
however, researchers tend to believe in the existence of abortion as a fertility control 
method (Langford 1982; Caldwell et al. 1987). A survey conducted in 1984 using in-depth 
interviewing (Caldwell et al. 1987) shows that most couples in Sri Lanka believe that 
abortion occurs to a limited extent while perhaps one-quarter feel that it is common. The 
majority of those against abortion hold their views on the ground that it is dangerous rather 
than that it is immoral. If this is true then less educated couples may be more likely to 
undergo abortions than educated couples because they are less concerned about the risk 
involved. Caldwell et al. (1987:16) assert that
The real level o f abortion may be higher than is generally stated because curettage is often carried 
out for what are thought to be other purposes. This is a complex issue in Sri Lanka because the 
medical profession advocates and carries out curettage more readily, perhaps, than anywhere else 
in the world and does so even for minor menstrual irregularities.
Factors such as variations in coital frequency and unreported terminal abstinence may also 
be related to the inconsistency. However, there is no specific reason to believe that there 
are significantly different patterns in these areas across educational categories.
Residence in urban areas reduced unwanted births compared with the situation in rural and 
estate areas, while the use of modem contraception at Time 1 also largely prevented 
unwanted births between the two surveys. Among women who desired to have no more 
children, age was the most influential determinant of fertility outcome; women aged less 
than 35 years at Time 1 were four times more likely to report an unwanted birth than
women aged 35-39. It is likely that women aged 35 and over considered factors such as 
the physical risk of having a child at such an age, and the shame of having a birth when 
they had grown-up children.5 Therefore, they may have been more strongly motivated to 
cease their childbearing than the rest.
In response to the question ‘When would you prefer to have your next (first) child?’, less 
than half reported that they wanted a child within two years (soon), but their fertility over 
the following two years largely did not match their preferred waiting times. However, 
after one additional year women who did not have a birth were reduced to 45 per cent. 
Multivariate analysis clearly demonstrated age as the key factor related to failure to have 
the wanted child. Presumably women aged 35 and over who wanted to have a child soon 
were more often prevented by fecundity impairment than younger women from achieving 
their objective. They might even have doubted their own physiological capacity for 
reproduction at Time 1, but to cope with this may have denied it by expressing a desire for 
an immediate pregnancy.
Educated couples were found to have been least successful in having wanted births ‘soon’. 
In Sri Lanka most women are believed to be unwilling to delay their first births for long 
periods because of the late age at marriage. However, if educated women with educated 
husbands were disproportionately of zero parity, their propensity to have the next birth 
may have been different from that of women in other educational categories: the expected 
opportunity cost may have been greater for these couples than for others who already had 
at least one child. Since among women who wanted a birth ‘soon’ about 40 per cent of 
educated women manied to educated husbands, compared to less than 30 per cent in other 
educational categories, were at zero parity at Time 1, this possibility could not be totally 
ignored. The high level of inconsistency related to having a birth ‘soon’ among better 
educated couples may be partly related to their deferring childbearing while seeking better 
economic opportunities.
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-* According to custom it is considered improper in most South Asian countries for a woman to continue sexual relations once she 
becomes a mother-in-law or potential grandmother. In Sri Lanka a reduction in marital fertility has been associated with that change in 
a woman’s familial status (Tan 1981).
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Which women were least capable of postponing the next birth as planned? More than one- 
third of women who wished to postpone the next birth for over two years failed to do so. 
Age again showed its influence in determining the fertility outcome in the follow-up 
period. Aging possibly motivated women aged 25-29 at Time 1 to cut short their preferred 
waiting times. Furthermore age patterns of fertility peak at this age (25-29) in Sri Lanka, 
so a higher rate of timing failures in this group was possible. Delaying the next birth for 
over two years was disrupted more by the use of traditional contraception than by the use 
of modem methods and even non-use. Among traditional method users, the desire to 
postpone was probably not held with strong conviction and intensity or perhaps traditional 
method use promoted a false sense of security. Less educated couples also showed the 
least ability to postpone the next birth for at least two years. Possibly they practised 
contraception less effectively or less frequently. Mistiming of the pregnancy, that is its 
occurrence earlier than anticipated, did not make the less educated women take any action 
to terminate it, as was suspected of similarly educated women who wanted to cease 
childbearing.
Acceptance of sterilization has increased and in recent years it has ranked as the most 
favoured contraceptive method in Sri Lanka: among all currently married women aged 15- 
49 in 1975 only 10 per cent were protected by sterilization, but the level had risen to 21 per 
cent in 1982 (figures include women whose husbands were sterilized). While among the 
users more than 29 per cent relied on female sterilization in 1975, only 2 per cent relied on 
male sterilization. The corresponding figures seven years later were 31 and 7 per cent 
respectively. Of those who wanted more children at Time 1 only 14 per cent were 
sterilized in the inter-survey period, and of these sterilized women the overwhelming 
majority accepted it only after they had had births which they were expecting. The 
proportion who took determined action to cease childbearing by accepting sterilization 
during 1982-85 among those who originally expressed a desire to have no more children 
was 22 per cent, but among the remaining 78 per cent overwhelming majority reported no 
birth. Desire for additional children at Time 1 was strongly related to the acceptance of 
sterilization; more of those who wanted to cease childbearing than of those who wanted 
more children had been sterilized by Time 2 . Women with large families at Time 1 and
also women with at least one live birth in the inter-survey period were more motivated to 
accept sterilization to terminate their childbearing than the rest.
Age and fertility in the inter-survey period jointly influenced adoption of sterilization. 
Older women (35+) tended to cease childbearing by sterilization if they had a birth in the 
inter-survey period, while women in the same cohort without a birth generally were not 
sterilized. The higher proportion of women accepting sterilization in the estate sector may 
have been related to greater failure to control their fertility by other means. It is apparently 
often recognized by the estate management in giving longer periods of leave and lighter 
work after a tubectomy than are officially recommended (Caldwell et al. 1987), which may 
have attracted many estate women to elect sterilization to cease childbearing. Women 
residing in urban Sri Lanka were the least inconsistent in regulating their fertility and 
therefore were less inclined than others to have been sterilized by Time 2. Muslim women 
were forbidden to undergo sterilization while Christian women used it more than other 
ethno-religious groups. Women using no contraception at Time 1 were among the likeliest 
subjects for subsequent sterilization, and this may be partly related to the higher number of 
unwanted births they experienced in the inter-survey period.
Sterilization in the inter-survey period was strongly supported by female members of less 
educated couples, and least by members of educated couples. Since more of the educated 
women than of the less educated used traditional contraception to control their fertility, this 
was not unexpected. Interestingly, more success in avoiding unwanted births among less 
educated women in Sri Lanka seems to be related not only to suspected greater use of 
induced abortion but also to sterilizations in the inter-survey period. However, educated 
women with less educated husbands, the group reporting the most unwanted births, 
showed no difference from the overall level of acceptance of sterilization between the two
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surveys.
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Stability of reproductive preferences: longitudinal evidence
Reproductive preferences were fairly stable; about 90 per cent of the women who in 1982 
said they wanted no more children said so again at the second interview. Of those who 
wanted more children in 1982 less than half wanted to cease childbearing at the second 
survey, and such changes were largely related to intervening fertility. A small group of 
women who originally wanted no more children wished to have more children at the time 
of the second interview. The likelihood of this happening was higher among those who 
had a birth in the inter-survey period than among those who did not. This was particularly 
true for women aged 40 and over at Time 2; the occurrence of births to them seems to have 
changed desires to cease childbearing more often than at other ages. This could be an 
attempt to communicate their love for children even though they might unwilling to have 
any more. They may also have been acknowledging an incapacity for full control of then- 
reproduction rather than actually expressing a strong desire for more children.
There was a clear negative relationship between changing from wanting no more to 
wanting more children and family size; women with smaller families at Time 1 were the 
most likely to change. Women with husbands working in the primary sector and also 
female members of less educated couples were also especially likely to have made this 
change. Women at low socio-economic levels such as those with less education and those 
with husbands in the primary sector may have experienced more infant or child deaths or 
handicapped children, or the preferences of some husbands or third parties such as 
mothers-in-law may have influenced reproductive intentions. Another source of 
inconsistency among these women may be related to remarriages within the inter-survey 
period; some may have wanted to have children in the current marriage. It is also possible 
that some of these women misunderstood the question on reproductive plans in 1982; some 
may be indicating that they had no immediate interest in having a child rather than that 
they never wanted one.
Finally, women who expressed a desire for additional children at Time 1 but who wanted 
to cease childbearing by Time 2 were examined; age, number of living children and
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number of births in the inter-survey period all showed positive relationships with the 
change from wanting more to wanting no more children. Number of additional children 
wanted at Time 1 was related to subsequent fertility, and then that modified women’s 
preferences by Time 2. Of women who had one or two births in the inter-survey period 
among those who wanted only one more child at Time 1, about 70 per cent wished to have 
no more children by Time 2. The net influence of the age factor was positive; more older 
than younger women changed from wanting an additional child at Time 1 to wanting no 
more at Time 2. Therefore it is clear that in Sri Lanka not only the number of living 
children a woman has but her age, too, determines her desire for additional children. 
Among the ethno-religious categories Tamil/Hindu women were the most likely to have 
changed to wanting to cease childbearing by Time 2, and Moor/Muslims the least likely. 
Since estate women more often than others were unable to delay births as they planned at 
Time 1, by Time 2 the majority of them wanted to cease childbearing.
7.2 Policy and research implications
From examination of fertility preferences and their socio-economic context, it has been 
consistently shown that young Sri Lankan women on average want about two and half 
children. Since fertility appears to be declining, and is certainly below the level of all 
other countries in South Asia, the familiar problem of validity of stated preferences is 
reduced. In the near future the mean desired family size of young women may approach 
two children, but it is unlikely that there will be a reduction below that level in this 
century. Increases in the opportunity cost of having children through a narrowing of 
gender inequalities, especially through increasing female education and employment 
opportunities, may result in more autonomy for women, leading to further declines in 
desired fertility.
Reproductive attitudes and behaviour certainly are not always consistent; some who want 
more children do not have them, and children are bom to others who want no more. In Sri 
Lanka the level of inconsistency of the former type is increasing while that of the latter 
type is decreasing. If unwanted births had been avoided then fertility would have been
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lower. So as a basic principle, it is necessary to minimize the non-use of contraception 
among women who want no more children. Since non-use of contraception among such 
women was strongly related to their husbands’ disapproval of family planning, programs 
should be directed to educating not only women but also their husbands. Since unwanted 
births were more common among non-users than among users of modem or traditional 
method it may also be a useful strategy for programs to concentrate on gaining new 
acceptors rather than on following up prior acceptors. Follow-up studies could include 
offering contraceptives in attractive ways to women who initially say they want no more 
children but are not using contraception, followed by in-depth interviews with those who 
do not accept contraception to discover reasons for their unwillingness to accept.
Induced abortion is illegal in Sri Lanka, but a considerable proportion of women who 
wanted no more children seem to be using it to terminate unwanted pregnancies. 
Therefore the family planning service and educational programs should pay attention to 
these couples, not only to reduce unwanted pregnancies and live births among them, but 
also to minimize the (at present increasing) proportions seeking illegal abortions, which 
are related to another risk factor, maternal mortality. However, screening of these women 
will not be an easy target. Future longitudinal research should focus on examination of 
suspected abortions among the women who originally intended to cease childbearing in 
relation to unwanted births at different socio-economic strata.
Even though inconsistencies exist, statements on reproductive preferences were fairly 
predictive of subsequent behaviour. Prediction would have been further improved if 
husbands’ preferences at Time 1 had been directly available along with those of then- 
wives. Therefore inclusion of husbands’ preferences in future research is highly desirable. 
It is also important to know the degree to which a person is sure about reproductive 
preferences.
An important weakness of the present research design is its truncated nature. It would be 
desirable to re-interview at least a sample of those women who were interviewed for the 
first time in 1982 somewhere around 1992 when most will have completed or almost 
completed their fertility. This would allow investigation of the stability of reproductive
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preferences over a longer period, and also investigation of some other seeming anomalies. 
For example, among those who wanted at least one additional child at Time 1 a large 
proportion failed to have a birth during 1982-85 and were not pregnant at the time of the 
1985 survey. If the majority of these women were still without a birth by, say, 1992, the 
likelihood of them ever having an additional child would be extremely low; they would not 
be spacers but rather terminators. Further research should deal with this issue, which is of 
considerable theoretical significance and of even greater relevance for family planning 
strategy.
However, longitudinal studies may not be useful enough when they only repeat the same 
questions. There is the whole problem of suddenly confronting people with concepts they 
may never have encountered or thought much about before in an interview situation. 
Investigation of reproductive preferences should, therefore, be based on carefully phrased 
questions which produce a clear understanding in respondents, so that they can clearly 
express their preferences.
It is often impossible or impractical to measure a person’s preferences immediately prior to 
his or her performance of the behaviour, the measure of preference obtained may not be 
representative of the person’s preferences at the time of the behavioural observation. 
Therefore what is needed is an investigation of the intervening events* which might have 
influenced individual behaviour. This should cover the social, economic and normative 
circumstances under which preferences are developed, expressed, modified and realized.
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Table A l.l Percentage Distributions of Sri Lankan Males and Females Aged 15 
Years and Over by Marital Status at Successive Censuses 1953 to 1981
Current Marital 
Status
1953 1963 1971 1981
Female
Never-M arried 21.5 26.2 31.3 32.4
Married 65.0 63.0 59.1 59.0
W idowed 13.0 10.5 9.0 8.0
Divorced/separated 0.5 0.3 0.6 0.6
T otal 100.0 100.0 100.0 100.0
Male
Never-Married 38.9 40.6 43.7 42.5
Married 56.7 55.9 53.6 55.2
W idowed 4.0 3.2 2.3 1.9
Divorced/separated 0.4 0.3 0.4 0.4
Total 100.0 100.0 100.0 100.0
Source: Figures for 1971 and 1981 are from Department of Census and Statistics (1986a:92), those for 1963 are from
Department of Census and Statistics (1986b:42), and those for 1953 are from Department of Census and Statistics (1958:21).
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Table A1.2 Proportions of Women Ever Married by Exact Ages for Five-year Age
Cohorts, 1982 SLCPS
Exact
age
15-19 20-24
A ge  at interview  
25-29 30-34 35-39 40-44 45-49
12 .00 .00 .00 .00 .00 .00 .01
13 .00 .00 .01 .01 .01 .02 .02
14 .01 .01 .01 .02 .03 .05 .06
15 .01 .01 .03 .06 .06 .08 .10
16 .04 .06 .09 .12 .13 .18
17 .08 .11 .13 .18 .21 .25
18 .13 .17 .19 .26 .30 .35
19 .20 .24 .25 .33 .38 .42
20 .27 .32 .30 .40 .45 .50
21 .37 .36 .46 .52 .55
22 .42 .42 .53 .58 .61
23 .49 .48 .59 .63 .67
24 .54 .55 .63 .68 .71
25 .60 .60 .68 .72 .74
26 .64 .71 .77 .78
27 .68 .75 .80 .82
28 .71 .78 .82 .83
29 .74 .81 .84 .85
30 .77 .83 .86 .86
31 .84 .87 .88
32 .86 .88 .88
33 .87 .89 .89
34 .88 .89 .89
35 .89 .90 .91
N 1530 1510 1317 1086 866 627 587
Source: 1982 SLCPS.
Table A1.3 Coale-McNeil Estimates of Means, Standard Deviations and Standard 
Errors of Age Distributions of First Marriage for Cohorts of Ever-married Women in
Sri Lanka, 1982 SLCPS
Cohort 
(as of 1982)
Mean Standard
error
Standard
deviation
Standard
error
Goodness 
of fit 
(p-value)
20-24 23.7 .661 6.5 .464 .608
25-29 23.8 .361 6.9 .303 .208
30-34 24.2 .369 7.8 .305 .043*
35-39 22.2 .263 6.4 .222 .500
40-44 21.3 .263 6.0 .224 .133
45-49 20.5 .242 5.6 .201 .585
Source: 1982 SLCPS.
Note : * - Test for homogeneity of cohorts reveals that the group is not homogeneous.
Table A1.4 Percentage Distributions by Age at First Marriage of Five-year Age 
Cohorts of Ever-Married Women Aged 25-49 Who Were Married Before 
Attaining 25 Years of Age, 1982 SLCPS
Current
age
<15
Age at first marriage 
15-17 18-19 20-21 22-24 Total
Mean
age
Median
age
25-29 4.8 24.0 24.0 17.9 29.3 100.0 19.9 19.7
30-34 9.1 21.8 19.5 19.5 30.1 100.0 19.8 18.9
35-39 8.5 29.8 20.8 19.1 21.8 100.0 19.2 19.1
40-44 11.8 29.5 21.0 17.7 20.0 100.0 18.9 18.8
45-49 13.6 34.1 19.4 15.7 17.3 100.0 18.5 18.2
25 -49 8 .9 27 .4 21 .2 18.1 24 .4 100.0 19.4 19.3
Source: 1982 SLCPS.
Table A1.5 Crude Birth Rates and Natural Increase, Sri Lanka, 1960-1983
Year No . o f  
B i r t h s
No. o f  
Deaths
N a tu ra l
I n c r e a s e
Crude B ir t h  
Rate
1960 3 6 1 , 7 0 2 8 4 , 9 1 8 2 7 6 ,7 8 4 3 6 . 6
1965 3 6 9 , 4 3 7 9 1 , 7 2 8 2 7 7 , 7 0 9 3 3 . 1
1970 3 6 7 , 9 0 1 9 4 , 1 4 7 2 7 3 ,7 5 4 2 9 . 4
1971 3 8 2 , 4 8 0 9 7 , 2 0 9 2 8 5 ,2 7 1 3 0 . 1
1972 3 8 5 , 4 6 2 1 0 3 , 9 1 8 2 8 1 ,5 4 4 3 0 . 0
1973 3 6 7 , 1 5 8 1 0 0 , 6 7 8 2 6 6 ,4 8 0 2 8 . 0
1974 3 6 5 , 9 0 2 1 1 9 , 5 1 8 2 4 6 ,3 8 4 2 7 . 5
1975 3 7 5 , 8 5 7 1 1 5 , 1 0 8 2 6 0 ,7 4 9 2 7 . 8
1976 3 8 0 , 7 0 2 1 0 6 , 5 0 6 2 7 4 ,1 9 6 2 7 . 8
1977 3 8 9 , 5 2 2 1 0 3 , 2 8 4 2 8 6 ,2 3 8 2 7 . 9
1978 4 0 4 , 8 3 1 9 3 , 9 7 1 3 1 0 ,8 6 0 2 8 . 5
1979 4 1 7 , 9 8 6 9 4 , 2 4 4 3 2 3 ,7 4 2 2 8 . 9
1980 4 1 8 , 3 7 3 9 1 , 0 2 0 3 2 7 ,3 5 3 2 8 . 4
198.1 4 2 0 , 2 5 5 8 9 , 2 7 5 3 3 0 , 9 8 0 2 8 . 0
1982 4 0 7 , 1 6 4 9 2 , 9 3 1 3 1 4 ,2 3 3 2 6 . 8
1983* 4 0 3 , 7 4 6 9 4 , 0 6 4 3 0 9 ,1 0 0 2 6 . 2
Source: Registrar General’s Reports on Vital Statistics.
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Table A l.6 Total Fertility Rates and Age-specific Fertility Rates, Sri Lanka,
1953-1981
Year TFR
1 5- 19 2 0 - 2 4 2 5 -2 9 3 0 - 3 4 3 5 - 3 9 4 0 -4 4 45 -49
1953 5 . 1 1 60 249 298 230 143 36 6
1963 4 . 7 4 59 207 233 245 153 46 6
1965 4 . 8 0 50 219 269 221 154 42 6
1970 4 . 2 6 47 204 237 183 130 45 7
1971 4 . 1 8 40 185 233 200 132 40 6
1972 4 . 1 4 39 182 229 203 128 40 6
1973 3 . 8 6 36 171 219 192 114 36 5
1974 3 . 7 6 37 172 216 183 106 33 5
1975 3 . 8 1 37 170 227 184 107 33 5
1976 3 . 7 6 38 173 231 180 98 29 4
1977 3 . 7 8 38 174 234 182 96 29 4
1978 3 . 8 5 40 180 238 187 92 29 4
1979 3 . 9 0 42 182 238 193 93 27 4
1980 3 . 8 5 38 178 232 200 90 28 4
1981 3 . 4 5 38 175 200 154 92 27 4
Per  cent: Change
1 9 5 3 -8 1 - 3 2 . 5 - 3 6 . 7 - 2 9 . 7 - 3 2 . 9 - 3 3 . 0 - 3 5 . 7 - 2 5 . 0 - 3 3 . 3
1 9 5 3 - 7 4 - 2 6 . 4 - 3 8 . 3 - 3 0 . 9 - 2 7 . 5 - 2 0 . 4 - 2 5 . 9 - 8 . 3 - 1 6 . 7
1 9 7 5 -7 8 + 1 . 0 + 8 . 1 - 5 . 9 + 4 .8 + 1 . 6 - 1 4 . 0 - 1 2 . 1 - 2 0 . 0
1 9 7 9 -8 1 - 1 1 . 5 - 9 . 5 - 3 . 8 - 1 6 . 0 - 2 0 . 2 - 1 . 1 0 . 0 0 . 0
Source: Computed from Census and Registrar-General’s Department data.
252
Table A1.7 Crude and Age-standardized Female Marriase Rates, Sri Lanka,
1971-1981
Year Crude Marriage Rate 
(per 1000 females)
Standardized Marriage Rate 
(per 1000 females)
1971 23.1 23.0
1972 23.9 23.8
1973 24.2 24.2
1974 23.5 23.4
1975 23.8 23.7
1976 26.0 25.9
1977 26.0 25.9
1978 28.5 28.4
1979 28.2 28.6
1980 27.6 27.5
1981 28.3 28.3
Source: Calculated from reports of the Department of Registrar-General; Department of Census & Statistics 
Notes: In the calculation of standard as well as crude marriage rates, only the female population aged 15 years and
above was used. Female age-specific marriage rates for the year 1981 were selected as the standard.
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Table A2.1 Live Births Occurring and Registered in 1981 by Month of
Occurrence
Month Percentage Number
January 10.2 38062
February 8.9 33106
March 10.3 38367
April 9.4 34749
May 9.1 33947
June 8.4 31253
July 8.6 32064
August 8.4 31240
September 9.2 34333
October 8.5 31542
November 6.0 22340**
December 3.0 11310**
Total 100.0 372313*
Source: Department of Census & Statistics (1986c:66).
Note: * - Total number of live births registerd in 1981 was different from the total reported here. This is because
all live births registered in 1981 did not occur in 1981; among live births registerd in 1981, 50141 occurred in 1980 
and 1339 before 1980. * *  -  Lower numbers were perticularly related to the delay in registration.
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Table A3.2 Percentage Distributions of Currently Married Women by Ideal Number of 
Children and Socio-economic Characteristics, 1985 Follow-up Sample
Variable
1985
1 2
Ideal number of children 
3 4 5 6+ Mean N
N o . o f  L iv in g  ch ild ren
0 8.8 54.4 20.6 11.8 4.4 - 2.5 68
1 4.5 56.8 30.2 7.7 .9 - 2.4 222
2 .7 43.8 39.9 12.4 2.4 .9 2.7 459
3 .4 5.9 67.4 18.8 6.9 .6 3.3 494
4 - 13.0 15.9 58.3 9.6 3.2 3.7 345
5 - 8.0 24.4 13.6 47.9 6.1 4.2 213
6 - 4.1 25.6 18.2 5.8 46.3 4.7 121
7+ - 4.0 14.3 19.8 19.0 42.9 5.5 126
A ge
18-22 - 40.4 48.1 11.5 - - 2.7 52
23-27 .7 29.9 47.8 17.9 3.6 - 2.9 274
28-32 .9 27.2 42.9 20.8 5.7 2.5 3.1 438
33-37 1.7 22.9 36.0 21.5 11.2 6.7 3.4 475
38-42 1.5 16.9 33.5 25.4 12.8 9.8 3.7 397
43-47 .3 16.2 26.9 26.3 17.8 12.5 3.9 297
48-49 .9 15.7 21.7 21.7 20.9 19.1 4.3 115
D u ration  o f  M a rria g e
3-7 2.0 38.4 43.3 13.1 2.0 1.2 2.8 503
8-12 .9 25.1 43.2 22.6 6.9 1.3 3.1 451
13-17 1.1 17.0 38.3 26.0 11.6 6.0 3.5 447
18-22 .7 17.8 29.8 28.1 12.0 11.6 3.7 292
23-27 .4 8.7 25.2 25.2 25.7 14.8 4.3 230
28+ - 7.3 19.4 22.6 23.4 27.4 4.7 125
Sri L an k a 1.1 22.7 36.8 22.1 10.5 6.9 3 .4 2048
Source: Longitudinal data tape 1982-85
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Table A3.3 Mean Ideal Family Size by Number of Living Children by Age,
1985 Follow-up Sample
No. of Age of women
living __________________________________
children All ages 18-22 23-27 28-32 33-37 38-42 43+
0 2.5 2.6 2.7 2.3 2.4 2.4
1 2.4 2.9 2.5 2.4 2.4 2.2 2.6
2 2.7 2.5 2.6 2.8 2.8 2.7 3.1
3 3.3 2.9 3.2 3.2 3.3 3.3 3.5
4 3.7 4.0 3.9 3.5 3.8 3.8 3.8
5 4.2 - 4.0 3.6 4.3 4.2 4.2
6 4.7 - - 4.3 4.5 4.8 4.8
7+ 5.6 - - - 6.4 5.3 5.8
T o ta l 3 .4 2 .7 2.9 3.1 3 .4 3 .7 4.1
Std. Dev. 1.0 0.7 0.8 1.0 1.3 1.4 1.7
N 2048 52 274 438 475 397 412
Source: Longitudinal data tape 1982-85.
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Table A3.4 Mean Ideal Family Size and Mean Number of Living Children by
Marital Duration, 1985 Follow-up Sample
M arita l
d u ra tion
L iv in g Idea l D iffe rence  
(L iv ing  - Ideal)
3-7 2 .0 2.8 -0 .8
8-12 2.8 3.1 -0.3
13-17 3.4 3.5 -0.1
18-22 4 .0 3.7 0.3
23 -27 4 .9 4 .3 0.6
28+ 5.4 4 .7 0 .7
Total 3.4 3.4 0.0
S td .D ev . 1.9 1.4 -
N 2048 2048 -
Source: Longitudinal data tape 1982-85.
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Table A3.5 Percentage Distributions of Currently Married Women by Ideal Number of 
Children and Mean Ideal Family Sizes for Selected Socio-economic Groups, 
1985 Follow-up Sample
Variable Ideal number of children Mean ideal family size
as of --------------------------------------------------------- ------------------------------------
1985 1 2 3 4 5 6+ All women (N) Women 
with marriage 
duration 3-7
Women
aged
18-27
Education a
No schooling 1.9 14.7 22.7 22.7 22.3 15.6 4.2 (211) 3.3 3.4
Primary .6 17.9 36.4 23.3 11.8 10.0 3.7 (692) 2.8 2.9
Secondary .5 23.9 38.8 23.3 9.4 4.0 3.3 (794) 2.7 2.9
Higher 2.8 33.9 41.3 16.5 3.4 2.0 2.9 (351) 2.7 2.6
Ethnicity/R eligion a
Sinhalese/Buddhist 1.1 22.3 35.6 22.5 11.1 7.4 3.5 (1697) 2.8 2.9
Tamil/Hindu 1.3 23.9 46.5 15.5 7.7 5.2 3.2 (155) 2.8 2.9
Moor/Muslim - 15.8 33.3 28.1 12.3 10.5 3.8 (57) 3.2 3.0
Christian 0.8 29.7 42.2 19.5 6.3 1.6 3.1 (128) 2.6 2.7
Place o f R esidence a
Urban .9 31.8 38.1 19.3 7.2 2.8 3.1 (431) 2.7 2.5
Rural 1.1 19.7 35.2 23.6 11.9 8.5 3.6(1445) 2.8 3.0
Estate 1.2 24.4 47.1 16.3 7.6 3.5 3.1 (172) 2.9 3.0
C ontraceptive U se b
Non-user 1.5 25.6 35.8 21.0 9.2 6.8 3.4 (586) 3.0 3.0
User (non sterilized) .3 13.8 38.6 23.6 13.5 10.3 3.8 (720) 2.8 2.9
User (sterilized) 1.5 29.0 35.7 21.4. 8.8 3.6 3.2 (742) 2.6 2.8
W ork Status d
Not working 1.0 22.7 36.7 22.6 10.5 6.6 3.4(1536) 2.8 2.8
Working at home 1.8 20.0 40.0 25.5 9.1 3.6 3.3 (55) 3.1 3.3
Working away 1.3 23.0 36.5 19.9 10.9 8.3 3.5 (457) 2.9 3.0
H usband’s E ducation a
No schooling 3.8 13.3 35.2 24.8 11.4 11.4 3.7 (105) 3.2 3.3
Primary .3 18.3 33.4 24.0 12.3 11.8 3.7 (668) 2.8 2.9
Secondary .7 21.6 37.9 22.9 12.3 4.7 3.4 (805) 2.7 3.0
Higher 2.1 32.8 40.2 17.4 4.9 2.6 3.0 (470) 2.7 2.6
H usband’s O ccupation a
Primary sector .6 17.6 32.6 23.6 12.9 12.7 3.8 (653) 2.9 3.1
Not in primary 1.3 25.0 38.7 21.4 9.5 4.2 3.3 (1395) 2.7 2.8
Sri Lanka 1.1 22.7 36.8 22.1 10.5 6.9 3.4 (2048) 2.8 2.9
Source: Longitudinal data tape 1982-85.
Notes: Education up to grade 5 equates to primary, grades 6 to 9 to secondary, grades 10+ to higher. Distribution of women by work
status categories in 1985 survey was found to be somewhat different from the distribution in 1982; in 1985 a relatively smaller proportion of 
women were found to be working at home while the non-working group had increased. It is not known whether this related to increasing 
trends in unemployment or deliberate misreporting. Significance test (anova) refers to the mean differences of desired family size 
of all currently married women. a - p < 0 .0 0 1 ,  b -p < 0 .0 1 , c - p <0.05, d -p < 0 .1 0
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Table A3.6 Standard Errors of the Regression Coefficients of Ideal Family Size on 
Demographic and Socio-economic Predictors, 1982 SLCPS Re-interviewed Subsample
and 1985 Follow-up Sample
Variable
15-24
SLCPS (1982) 
25-34 35+ 18-27
SLCS (1985) 
28-37 3 8 +
E d u c a t io n
No schooling om itted om itted om itted o m itted om itted om itted
Primary .151 .099 .111 .141 .232 .148
Secondary .197 .103 .122 .146 .127 .156
Higher .163 .124 .157 .177 .146 .179
E th n ic it y /R e l ig io n
Sinhalese/Buddhist om itted o m itted om itted om itted om itted om itted
Tamil/Hindu .243 .172 .302 .217 .213 .351
Moor/Muslim .189 .152 .262 .233 .182 .303
Christian .205 .111 .150 .179 .132 .185
P la c e  o f  R e s id e n c e
Urban .115 .073 .101 .104 .085 .116
Rural om itted om itted om itted om itted om itted om itted
Estate .262 .171 .299 .235 .208 .360
C o n t r a c e p t iv e  U se
Non-user om itted om itted om itted om itted om itted om itted
U ser (non sterilized) .088 .062 .088 .111 087 .113
U ser (sterilized) .227 .076 .093 .084 .085 .112
W o r k  S ta tu s
Not working o m itted om itted o m itted om itted om itted om itted
W orking at home .139 .093 .110 .395 .167 .309
W orking away .159 .079 .093 .129 .091 .116
H u s b a n d ’s  O c c u p a t io n
Primary sector om itted om itted om itted om itted om itted om itted
Not in primary .105 .066 .084 .086 .078 .107
Constant .230 .170 .217 .177 .164 .186
N 403 963 805 326 913 809
Source: Longitudinal data tape 1982-85.
Note: Regression coeficients corresponding to these standard errors are shown in Table 3.9.
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Table A3.7 Level of Comparison (percentage) in Reported Personal vs. Generalized
Ideal Fmily Size
Ideal Ideal family size, 1985
family size, ----------------------------------------------------
1982 1 2 3 4 5+ Total N
1 22.7 36.4 27.3 9.1 4.5 100.0 22
2 1.2 41.0 32.2 16.6 9.0 100.0 813
3 0.7 12.4 50.6 20.3 15.9 100.0 796
4 0.3 5.5 21.7 44.0 28.5 100.0 305
5+ 0.0 8.0 14.3 18.8 58.9 100.0 112
Source: Longitudinal data tape 1982-85.
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Table A4.1 Percentages of Currently Married, Non-pregnant, Fecund Women 
Currently Using Contraception by Desire for More Children, 
1982 SLCPS Re-interviewed Subsample
Desire for 
more children 
as of 1982
Number 
of women
Number of current 
users
Percentage
currently
using
Want more 610 291 47.7
Undecided 27 12 44.4
Want no more 1202 989 82.3
All 1839 1292 70.3
Source: Longitudinal data tape 1982-85.
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Table A4.2 Percentages of Currently Married, Non-pregnant, Fecund Women Who 
Did Not Want More Children Contracepting by Number and Sexes of Living Children,
1982 SLCPS Re-interviewed Subsample
No. of living Percentage currently contracepting
uimuidi
and sons Modem
methods
Traditional
methods
All
users
Non
users
N one - 100.0 100.0 0.0
One child
no son 27.6 37.9 65.5 34.5
one son 44.4 37.0 81.4 18.5
T w o children
no son 44.4 41.7 86.1 13.9
one son 41.8 36.2 78.0 22.0
two sons 30.2 41.5 71.7 28.3
Three children
no son 62.1 31.0 93.1 6.9
one son 57.9 30.5 88.4 11.6
two sons 55.2 26.9 82.1 17.9
three sons 66.7 16.7 83.4 16.7
Four or m ore children
no son 53.3 33.3 86.6 13.3
one son 51.6 35.5 87.1 12.9
two son 57.4 23.2 80.6 19.5
three sons 62.4 22.4 84.8 15.2
four or more sons 55.7 27.2 82.9 17.1
T otal 53.1 29.2 82.3 17.7
Source: Longitudinal data tape 1982-85.
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Table A4.3 Percentage Distributions of Currently Married, Non-pregnant, Fecund 
Women by Contraceptive Use and Method by Number of Living Children, 
1982 SLCPS Re-interviewed Subsample
Method Number of living children
0-1 2 3 4+ Total (N)
M o d ern
Female sterilization 1.1 6.3 31.7 41.0 22.0 404
Male sterilization 0.4 4.8 9.3 5.6 4.8 89
Pill 4.4 5.1 3.8 1.5 3.4 63
Condom 3.7 6.3 2.6 2.5 3.6 67
IUD 1.5 4.1 4.1 3.9 3.4 62
Injection 0.9 3.0 1.2 0.8 1.4 25
T r a d it io n a l
Rhythm 21.3 22.8 14.5 14.6 18.0 331
Withdrawal 5.9 9.4 9.0 4.6 6.8 125
Other traditional 7.6 7.4 5.5 6.8 6.9 126
A ll U sers 46 .8 69 .3 81 .7 81.3 70 .3 1292
N o n -u se r s 53 .2 30 .7 18.3 18.7 29 .7 547
Total 100.0 100.0 100.0 100.0 100.0 1839
Source: Longitudinal data tape 1982-85.
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Table A4.4 Perentage Distributions of Currently Married, Non-pregnant, Fecund
Women by Contraceptive Use and Method by Age,
1982 SLCPS Re-interviewed Subsample
M ethod
15-24
A g e o f  re sp o n d en t 
2 5 -34 35+ T o ta l (N)
M odern
F em a le  ste riliza tio n 3.4 19.6 33 .7 22 .0 404
M ale  s te riliza tio n 1.8 6.3 4 .5 4.8 89
P ill 5.5 4.1 1.6 3.4 63
C o ndom 2.8 4 .0 3.6 3.6 67
IU D 3.4 2 .4 4.5 3.4 62
In jec tio n 3.4 1.2 0.6 1.4 25
T raditional
R h y th m 19.4 16.8 18.8 18.0 331
W ith d raw a l 6 .5 8 .0 5.5 6.8 125
O th e r trad itiona l 10.8 6 .3 5.7 6 .9 126
All U sers 56.9 68.5 78.6 7023 1292
N on-users 43.1 31.5 21.4 29.7 547
Total 100.0 100.0 100.0 100.0 1839
Source: Longitudinal data tape 1982-85.
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Table A4.5 Results of the Logistic Regression Model of Contraceptive Use Among 
Currently Married, Non-pregnant, Fecund Women Who Want Their Next Child 
After Two or More Years, 1982 SLCPS Re-interviewed Subsample
Variable 
as o f 1982
C oefficient 
(Log odds)
Standard
error
X2
C onstant .521 ^ .366 2.0 ns
No. o f living children
0-2 -.401 ns .306
5.7 d
3 -.545 d .301
4+ .946 d .567
Age
<25 -.313 ns .238
1.8 ns
25-34 -.163 ns .229
35+ .476 ns .381
Education
N o schooling 1.184 c .540
16.5 a
Prim ary .149 ns .218
Secondary -.669 b .220
H igher -.664 c .273
Place o f  residence  
U rban .281 ns .335
4.1 ns
Rural -.392 ns .320
Estate .111 ns .098
Ethnicity/R eligion
Sinhalese/B uddhist -.293 ns .320
3.5 ns
Tam il/H indu -.608 ns .682
M oor/M uslim .761 ns .537
C hristian .140 ns .064
H usband’s O ccupation  
Prim ary sector -.059 ns .154
0.2 ns
N ot in prim ary .059 ns .154
H usband’s approval o f fam ily p lanning
A pprove fam ily planning -.069 ns .164
1.1 ns
D isapprove fam ily planning .069 ns .164
Likelihood ratio X2 with 93 d .f  
P robability
141.8
.001
Source: Longitudinal data tape 1982-85.
Note: a-PcO.OOl, b -P < 0 .0 1 , c - P <0.05, d -P < 0 .1 0 , ns - not significant.
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Table A5.1 Demographic Correlates of Inconsistency Between 1982 Reproductive 
Preferences and 1982-85 Fertility Behaviour: All Exposed Women
Characteristics Per cent Inconsistent at Individual Level
(as of 1982) —
Per cent Per cent Those Those AH N
want more had more who wanted who wanted
1982 1982-85 more no more
(1) (2) (3) (4) (5) (6)
Age
<20 84.8 79.7 17.9 66.7 25.3 79
20-24 70.3 67.2 27.8 55.3 36.0 317
25-29 46.3 50.2 32.9 36.0 34.6 466
30-34 31.4 36.4 44.7 27.7 33.2 484
35-39 12.8 15.8 58.8 12.0 18.0 400
40+ 8.6 5.3 92.3 5.1 12.6 301
D uration o f m arriage
<5 81.7 69.6 27.7 58.7 33.6 503
5-9 42.7 47.0 37.0 34.7 35.7 468
10-14 17.7 29.1 54.4 26.1 31.1 447
15+ 7.1 10.3 80.0 9.4 14.4 629
N o. o f living children
0 99.1 57.4 42.1 100.0 a 43.5 115
1 85.1 60.7 34.9 33.9 34.7 397
2 42.1 47.8 32.5 33.5 33.1 454
3 16.3 26.2 40.3 20.4 23.6 381
4 6.6 24.7 36.8 22.0 23.0 287
5+ 2.7 16.9 63.6 16.2 17.5 413
N o. o f living sons b
0 74.7 53.1 37.2 24.5 34.0 435
1 38.1 41.0 37.4 27.8 31.5 575
2 16.8 28.0 38.2 21.2 24.1 453
3+ 4.5 17.6 41.2 15.6 16.7 376
Total 35.9 37.7 36.3 23.1 27.9 2047
Source: Longitudinal data tape 1982-85.
Notes: a - Among the zero parity women only one woman expressed a desire to have no children at Time 1, but she reported
having had a birth by Time 2. b - Refers to the non-pregnant women of 1982.
267
Table A5.2 Percentage Distributions of Sterilized Women and Non-sterilized Exposed 
Women by Age, 1982 SLCPS Re-interviewed Subsample
Age as 
of 1982
Sterilized
women
Non-sterilized 
exposed women
15-19 0.0 5.1
20-24 3.4 19.3
25-29 16.3 24.8
30-34 27.2 22.5
35-39 31.2 15.8
40+ 21.9 12.5
Total
N
100.0
493
100.0
1554
Source: Longitudinal data tape 1982-85.
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Table A5.3 Percentage Distributions of Non-sterilized Exposed Women Who 
Wanted Additional Children by Number of Living Children and Education,
1982 SLCPS Re-interviewed Subsample
Education o f 
Husband and w ife
N one
N um ber o f  living children 
1 2 3 4+ Total N
Both less educated 13.7 42.1 26.3 9.8 8.1 100.0 171
H usband educated; wife less 11.4 42.4 32.0 10.9 3.4 100.0 118
W ife educated; husband less 14.3 47.6 22.2 11.1 4.8 100.0 63
Both educated 17.3 48.6 24.5 7.3 2.3 100.0 383
Source: Longitudinal data tape 1982-85.
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Table A5.4 Socio-economic Correlates of Inconsistency Between 1982 Reproductive
Preferences and 1982-85 Behaviour: All Exposed Women
Characteristics Per cent Inconsistent at Individual Level
(as of 1982) -------------------------------------------
Per cent Per cent Those Those All N
want more had more who wanted who wanted
1982 1982-85 more no more
(1) (2) (3) (4) (5) (6)
H u s b a n d  &  w ife  E d u c a t io n 3
Both less educated 31.5 39.9 25.7 24.0 24.6 542
Hus. educated; wife less 31.0 36.0 29.7 20.5 23.3 381
Wife educated; hus. less 27.8 41.0 36.5 32.3 33.5 227
Both educated 42.7 36.3 43.1 21.0 30.4 897
E th n ic ity /R e lig io n
Sinhalese/Buddhist 35.9 36.6 37.2 22.1 27.6 1701
Tamil/Hindu 40.1 42.2 26.3 20.0 22.5 142
Moor/Muslim 49.3 53.6 32.4 40.0 36.2 69
Christians 25.6 34.4 40.6 25.8 29.6 125
P la c e  o f  R e s id e n c e
Urban 39.8 34.1 40.2 17.3 26.5 422
Rural 34.9 37.9 36.0 24.1 28.2 1455
Estate 35.6 41.2 28.1 23.3 25.0 160
W o r k  S ta tu s
Non working 37.1 38.5 36.4 23.9 28.6 1365
Working in home 33.8 35.1 46.7 25.8 32.9 222
Working away 33.7 35.1 30.9 17.8 22.2 450
H u s b a n d ’s O c c u p a t io n
Primary 33.9 38.0 30.1 21.4 24.3 755
Not in Primary 37.2 37.0 39.7 23.5 29.6 1282
C o n tr a c e p t io n  (T im e  1) b
Non user 61.1 56.5 38.6 48.8 42.6 547
User (modem) c 10.1 12.5 47.2 8.0 12.0 710
User (traditional) 39.7 45.0 32.9 30.5 31.4 582
T o ta l 3 5 .9 3 7 .7 3 6 .3 2 3 .1 2 7 .9 2 0 4 7
Source: Longitudinal data tape 1982-85.
Notes : a - ‘Less educated’ means less than six years of schooling, while ‘educated’ means six or more years of schooling.
b - Refers to women non-pregnant in 1982. c - 493 respondents in sterile unions in 1982 included.
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Table A5.5 Percentage Distributions of Non-pregnant Exposed Women and
Non-pregnant, Non-sterilized Exposed Women Who Wanted and Did Not 
Want Another Child by Reproductive Behaviour During 1982-85
Desire for 
more children 
at Time 1 
(1982)
Inter-survey live births (1982-85)
None One or more Total (N) (%)
N on-pregnant exposed w om en at T im e 1
W ant no more N 940 262 1202 65.4
% 78.2 21.8 100.0
W ant more N 239 398 637 34.6
% 37.5 62.5 100.0
Total N 1179 660 1839 100.0
% 64.1 35.9 100.0
N on-pregnant, Non sterilized exposed w om en at T im e 1
W ant no more N 465 244 709 52.7
% 65.6 34.4 100.0
Want more N 239 398 637 47.3
% 37.5 62.5 100.0
Total N 704 642 1346 100.0
% 52.3 47.7 100.0
Source: Longitudinal data tape 1982-85.
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Table A5.6 Percentage Distributions of Non-pregnant, Non-sterilized, Exposed 
Women Who Desired No More Children by Current Method of Contraception by 
Education of Husband and Wife and Husband’s Desire for Another Child, 
1982 SLCPS Re-interviewed Subsample
Education 
(Time 1)
Modem
methods
Traditional
methods
All
methods
Non
user
Total
W ife wants no m ore but husband w ants m ore
Both less educated 6.1 28.6 34.7 65.3 100.0
Hus. edu; wife less 11.1 7.4 18.5 81.5 100.0
Wife edu; hus. less 5.0 50.0 55.0 45.0 100.0
Both educated 28.1 40.4 68.5 31.6 100.0
AH 15.0 32.1 47.1 52.9 100.0
H usband and wife both w ant no m ore
Both less educated 14.3 33.5 47.8 52.2 100.0
Hus. edu; wife less 19.5 48.4 67.9 32.0 100.0
Wife edu; hus. less 19.5 41.5 61.0 39.0 100.0
Both educated 19.7 51.5 71.2 28.8 100.0
AH 18.3 45.3 63.6 36.3 100.0
Source: Longitudinal data tape 1982-85.
Note: Traditional methods include rhythm, withdrawal and other traditional methods (See Table A4.3).
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Table A6.1 Number of Male and Female Sterilization Acceptors by Amount of 
Compensatory Payment, Sri Lanka 1968-85
P a y m e n t period P ay m en t T o ta l n u m b e r o f  
s te riliza tio n s
M o n th ly  average  num ber 
o f  steriliza tions
M ale F em ale M ale F em ale
Jan . 1968- 
D ec. 1979* N o n e 28 ,558 21 7 ,4 0 7 216 1,647
Jan . 1980- 
Sep . 1980 R s. 100 10,115 36,061 1,124 4 ,007
O ct. 1980- 
Jan . 1981 R s. 500 56,116 34 ,105 14,029 8,526
F eb . 1981- 
D ec. 1981 R s. 200 15,386 37 ,776 1,399 3,434
Jan . 1982- 
M ay  1983 R s. 300 17,510 6 8 ,1 9 5 1,030 4 ,012
Ju n e  1983- 
D ec . 1985 R s. 500 97 ,298 160,354 3,137 5,173
T otal (Jan. 1968 - Dec. 1985) 224,983 553,898 1,042 2,554
Source: Annual Report on Family Planning Acceptors, Sri Lanka (Family Health Bureau, Ministry of Health, Sri Lanka),
various years.
Notes: * - The acceptors data for the period 1968-70 are not available broken down by male and female sterilizations, although it
is believed that most of them were female sterilizations. The figures shown assume that 5 per cent of total acceptors for that 
period were males.
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